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Yields a humanised milk which In taste, physical characters and chemical 
constitution approaches very closely to woman's milk. 

ALBERT R. LEEDS. PH. D., 
Prof, of Chemistry, Stevens Institute of Technology, Hoboken, N. J. 
June 14, 1884. 




Its Nature and Eationale of Its Action. 



In our process, by the dilution of the milk with equal parts of water, the 
proper proportion of albuminoids (caselne, etc.) is attained. 



This diluted milk now contains too little of the fat and the sugar of milk. 
By the addition of the cream and the milk powder as directed, these substan- 
ces are brought up to the standard of normal human milk. 



A persistent alkaline reaction is also effected, chemically and physiologi. 
cally, in the closest approximation to that characteristic of human milk, 
and no doubt of important consequence in the digestive process. 



The milk mixture now contains the proper proportion of each and all of the 
constituents of human milk. But the caseine must be altered so that it be- 
comes like the albuminoids of woman's milk. 



This is accomplished by the action of the pure digestive principle of the 
PEPTOGENIC MILK POWDER under the process given, and the milk 
rendered human like in character. 



This humanised milk in the stomach, or upon the addition of acid, forms 
the minute soft lioccnii characteristic of human milk, and is strictly anala- 

fous in all its properties and qualities to normal human milk as at present 
uown to science. 



The PBPTOGENIC MILK POWDER Is formulated from the most modern 
and correct standpoint— upon the basis of exact chemical and physiological 
investigations— with the express object of so modifying cow^s milk as to 
render it human like in character. 



It is the only one of the class of infants' foods containing a principle capa- 
ble of digesting, or in any way converting caselne into a peptonised form. 



Sample and pamphlet sent upon demand to 



fun! k. & Foster 



82 and 84 Pulton St., N. Y. 





SHARP & POHM 



MANUFACTURING 

CHEMISTS AND PHARMACISTS, 

BALTIMORE, MARYLAND. 

Werespectfully invite the attention Of Pliyslcians and Druggists to tlife 
medicinal preparations of our manufnctuie, wlilch will belound of SUPE- 
RIOR QUALITY AND IN EVERY RESPECT RELIABLE, all possible care 
being used, both in selection of material and In their manufacture, to pro- 
duce preparatioiMi of unilorm strengtb and of tbe best quality only. 

We prepare all the olllcinal and other standard 

MEDICINAL FLUID AKD SOLID EXTRACTS 

INCLUDING ALL THE NEW REMEDIES. 

PBRE CHEMICALS, EL1XI8S, SYRUPS, DIAITZED IRON, ETC. 

^SACCHARATED PEPSIN,-s 

Uniform in Strength and Free from Unpleasant Odor and Taste. 
WE ALSO PREPARE A FULL LINE OP PERFECTLY SOLUBLE 

AND 

GELATINE -COATED PILLS, 

Comprising all the officinal and other well-known favprite formulae. 

These PILLS are all prepared with the utmost care, under our immediate 
supervision. 

The DRUGS entering into their Composition are of the Best Quality. 

The Quantities and Proportions are invariably as represented on the Labels. 

The Excipients to make the Masses are carefully chosen in each case, to make 
the Pill permanently soluble in the fluids of the Stomach and Bowels. 

tt 

The Sugar coating and Gelatine coating will be found very soluble, and not 
excelled by any other in point of Beauty or Finish. 

«9'Catalogrue» giving Composition, Doses, etc., of all our preparations 
mailed to physicians on application. 

Our preparations can be obtained of the leading drug houses in all the 
principal cities. 
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The Texas State Medical Association, althoiigb 
formally accepting and publishing the reports of the 
various Sections and Committees, holds itself wholly 
irresponsible for the opinions, theories, or criticisms 
therein contained, except when otherwise decided by 
special resolution. 



DBAUOHON & Lambbbt, Printer* 
John SouthgatI, Binder, 
Austin, TexM. 
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SEVENTEENTH ANNUAL SESSION, 



HOUSTON, TEXAS, APRIL 21, i2, 23, 1885, 



AUSTIN. TEXAS: 

PRIMTSD FOB THK TEXAS ftTATS MEDICAL ASSOCIATION. 

1885. 
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60GA1NE HYDR06HLORATE 

(MURIATE OF COCAINE.) 

AND 

COCAINE HYDROBROMATE 

PURE IN CRYSTALS. 



THE CRYSTALLINE FORM THE BEST GUARANTEE OF PURITY. 

The extraordinary demand for the Mnriate of Cocaine lias flooded the 
market witli a crude product, hastily prepared, and having no appearance,, 
even under the microscope, of crystalline structure. None of it has been 
free from fltlngp of col-r, nr\r\ tr r.iT,ilii,-.,-.> -i - ^- .^,|, i.-.^^ .'■■sVired, 

Soiiio Oflhe KLiiv>iN-,'. ..,.,, :-,.-^,. ,•:■, I ,•.,.- ^ =.;. .| .. ,.,• -■ - • j Iv. wltleh 
Ifi not o n l>Hwto o ) 1 y f re*^ f i i^j i u i'.o\ tjtfhuv pOfi>t ->i!?yi^ii a d S j^ t i i ] « ) l: ly stu M i u (^ st rue t- 
ure. Ttreprip^cifililKeiymiiiliKeU ari.rult* has been ln^ld Hi'fi**y at u hlijlicr 
Hgure than tliijt of iAe imirsi plioiiK mil, which, obviously. Oops u^l>i bear Jti lu 
form the ^ua^n^^f ^ purity. 

'.ED 





We biuK" be«ir t if e^f |t amBiiglfmAiirfTiifniiiiunw^turers to produi^e n. 
er>'stfiJll3eju Miiruiif^^^cJlL^Hlut', and we Invite^ compiirisou of our product 
with tharof Hiij^ foreigvi or bome r>iiii]Lim<:Muer. 

Wb dinX iliat the crude tiinor]>hiniB*wi It, with which the marker is now 
Jrtrja:piy suppTrr^ yljifls only i^ni to jap per wni. t>i 11h wi^li;ht of CiyMalrt. The 
rtumiiirl^ r <;t>ii'-i-Tjl5l s^iiixture oriilktviOttlJil Ktilts, Lftc most important con - 
*^t 1 1 LJ *- 1 1 1 1 1 h i n 1^ i^ tj# 1 1 yp ^ f y li co Mpou i J U j^f^^ J y i l^ ldrt»(J to C^Krjv I ne ^ n jid v e ry 
pobi>lbJv isittiiirijFwmii it, biitjjrvln^ s^^uoh li»\vw fusin^i^ polut^-JiiiHi a^r^uiu- 
fng t J> e'cry f^tftt lll^e form w 1 1 l^ff If \ *' M b ^ jJ f a I n ] LT T t 1 h (lUfti i\ Ui orcforo* t h Eit 
thecMtlnrtid ainni ftbotji^ '^ii\lJmi\o\ ^\itkflu vali^ri nieff>>itull]ne, whicU Iftt- 
iei 1» the only form Jii wbmrli v,c oftiir the fiivwts^^Lr. ' 

COCAINE J^TOROBROMATE J^COCAINE MURIATE. 

Of all the Raits of ^calne the crystajnzed muriate is that which hitherto 
has given the most complete satisfaction; it is likely, however, to find a 



formidable rival in the C^]^WAmMQgHfDROBROMATE of Cocaink, which 



we also manufacture, an^KliWMMillBWire to call the attention of physi- 



cians. Those who have used tWsfalt^eclare that its efTects are more power- 
ful and more promptly produ<|y| ttanDUiose of the muriate. 

While, therefore, we wouJcUespeci allv con unAd to our medical friends 
these crystallized salts of CofjmanjfaAtfStlncLH^ shall be pleased to supply 
to those who still prefer %9.yi ^,mfrwSm .1 wijy BBff solutions of these salts, 
which are prepared witff Tfi^KneSresFcaiyofTh^rrength stated below. 

Weoflterthe followiuK preparatiODSiW Cocaine, and shall be pleased to 
furnish on application prices and any desired information regarding their 
use: 

Cocaine Alkaloid (pnre in crystals). 
Cocaine Citrate. 4 per cent solution. 

Cocaine Hyarooromate (pure in crystals). 
Cocaine Muriate (pure in crystalsV 

Cocaine Muriate, 2 per cent solution. 
Cocaine Muriate, 4 per cent solution. 

Cocaine Oleate (containing 5 per cent of the alkaloid. 
Cocaine Salicylate, 4 per cent solution. 

PARKE, DAYIS & CO., 

Manitfacturing Chemists, 

DETROIT, MICH. 

NEW rOBK BRANCH, 60 Maiden Lane and 21 Jih^rty Street. 



Digitized by 



Google 



OFFICERS FOR 1885-6. 



. PRESIDENT : 
E. P. BECTON, M. D., Sulphur Springs. 

VICE-PRESIDENTS : 
R. RUTHERFORD, M. D., Houston. 
JNO. C. JONES, M. D., Gonzales. 
SAM. R. BURROUGHS, M. D., Gufs Store. 



SECRETARY : 
W. J. BURT, M. D., Austin. 



TREASU15ER: 
J. LARENDON, M. D., Houston, 
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JUDICIAL COUNCIL. 

H. W. Moore, (one year), Fort Worth. 

P. C. Ford (one year), Burkville. 

J. Cummings (one year), Austin. 

J. W. Garnett (one year), Greenville. 

R. P. Talley (two years), Belton. 

H. P. Downman (two years), Pattison. 

A. Paulus (two years). High Hill. 

M. Salm (two years), Austin. 

M. H. Oliver (three years), Ennis. 

W. A. Archer (three years), Houston. 

T. J. Tyner (three years), San Antonio. 

Powhatan Jordan (three years), Beaumont. 



SECTION OK PRACTICE OF MEDICINE, KATEBIA MEDIO A 
AND PATHOLOGY. 

W. L. Barker, Chairman, Waco. 

J. J. Dial, Secretary, Sulphur Springs. 



SECTION ON OBSTETRICS AND DISEASES OF CHILDREN. 

C. C. Francis, Chairman, Cleburne. 



SECTION ON SURGERY AND ANOTOMY. 

W. P. Burts, Chairman, Port Worth. 
C. P. Paine, Secretary, Comanche. 
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SECTION ON MEDICAL JURISPRUDENCE, CHEMISTRY 
AND PSYCOLOGY. 

R. P. Talley, Chairman, Belton. 
Taylor Hudson, Secretary, Belton. 



SECTION ON STATE AND PUBLIC HYGIENE. 

Geo. Cupples, Chairman, San Antonio. 



SECTION ON GYNECOLOGY. 

J. F. Y. Paine, Chairman, Galveston. 
Henry P. Cooke, Secretary, Galveston. 



SECTION ON OPHTHALMOLOGY. 

R. H. Chilton, Chairman, Dallas. 
T. J. Tyner, Secretary, San Antonio. 



SECTION ON DERMATOLOGY AND MEDICAL BOTANY. 
F. E. Daniel, Chairman, Austin. 

J. W. Daniel, Secretary, Houston. 



SECTION ON ELECTRO-THERAPEUTICS. 

W. T. Baird, Chairman, Albany. 
C. F. Paine, Secretary. Comanche. 



DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

E. P. Becton, W. A. East. 

W. T. Baird, J. W. McLaughlin, 

J. D. Osborne, J. T. Meek, 

W. P. Burts, H. C. Ghent, 

E. L. Thompson, P. Jordan, 
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DELKOATEB TO AM. MED. ASSOCIATION— Continued. 



J. B. Stinson, 
J. J. Dial, 
W. W. Walker, 
F. C. Ford, 
M. A. Taylor, 
T. H. Nott, 
J. W. Garnett, 
Bacon Saunders, 
A. B. Gardner, 
F. 0. Norris, 
W. W. Reeves, 
D. A. Jameson, 
J. A. McGee, 
J. C. Jones, 
11. \V. Dudley, 
S. T. Lowry, 
't. M. Stone, 
H. P. Downman. 
R. 11. Chilton, 



«. 



P. C. Coleman, 
J. H. McCain, 
W. G. Hays, 
M. D. Knox, 
O. L. Williams, 
R. M. Swearingen, 
W. J. Burt, 
Wm. Caston, 
O. Eastland, 

A. D. Burroughs, 
O. Eaton, 

J. B. Robertson, 

B. Hadra, 

M. H. Oliver, * 
W. A. Archer, 
B. F. Smith, 
R. Rutherford, 
D. F. Stuart, 
J. Larendon, 
P. Hall. 



COMMHTfiK OX NKOJiOLOirY. 

(^eoi^ Cupples, Bexar county. 
W. B. Brooks, Tarrant county. 

A. D. Burroughs, Houston county. 
J. D. Jordan, Madison county, 

E. T, Walker, Trinity county. 
O. P. Hall, Galveston county, 

B, F, Brittain, Cherokee county, 
J, H, McCain, lamestone county. 
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COMMITTEE ON NECROLOGY — COntinUed^ 

A. Paulas, Fayette county. 
C. W. LeGrand, Waller county. 
J. G. Crump, Montague county. 
P. Jordan, Jefferson county. 
.1. B. Stinson, Grayson county. 
W. T. Baird, Shackelford county. 
J. M. Willis, Robertson county. 
A. G. Clopton, Marion county. 

C. C. Francis, Johnson county, 
W. D. Reeves, Van Zandt county. 
J. D. Bass, Camp county. 

J. J. Dial^ Hopkins county. 
O. Eastland, Wichita county. 
J. W. Garnett, Hunt county. 
T. E. Clark, Lavaca county. 

D. B. Blake, DeWitt county. 

J. Gibson, Fort Bend county. • 
A. B. Gardner, Austin county: 

T. M. Stone, Jasper county. - • 

F. C. Ford, Nacogdoches countj . 

Sam. T. Fox, Grimes county 

W. T. Evans, Leon oounty. 

Jno. C. Jones, Gonzales county. ' 

W. S. Barker, McLennan countyv - 

R. P. Talley, Bell county. 

J. A. McGee, Navarro county. 

J. W. Vermillion, Bastrop county. 

J. M. Inge, Denton county. 

T. O. Norris, Colorado county. 

J. Cummings, Travis county. . . L 

C. F. Paine, Comanche county. 
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COMMITTEE ON NECROLOGY — COTlUnued. 

D. F. Stuart, Harris county. 
Bacon Saunders, Fannin county. 
H. W. Dudley, Hill county. 
N. A. Thompson, Ellis county. 
R. H. Chilton, Dallas county. 
W. K. McCardwell, Polk county. 
J. B. Robertson, Goliad county. 
P. C. Coleman, Mitchell county. 
W. H. Waters, Washington county. 
C T. Cooper, Milam county. 
D. A. Jameson, Grimes county. 



COMMITTEE ON LEGISLATION. 

iJeorge Cupples, Chairman, San Antonio. 

J. W. McLaughlin, Austin. 

T. J. Tyner, San Antonio. 

A. G. Clopton, Jetferson. 

J. H. Pope, Marshall. 

W. p. K:eUey, Galveston. 



OOMIflTTEE ON PUBLICATION. 

F. E. P^Qi^l, Chairman, Auj9tin. 

W. J. Burt, Austin. 

W. B. Brooks, Port Worth. 



DELEGATES TO PHARMACEUTICAL ASSOCIATION. 

R. B. White, Ennis. 
H. L. Taylor, Waco. 
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COMMITTEE TO CONTINUE REPORT OF SURGICAL OASES 

FROM 1876 TO 1885. 

Geo. Cupples, Chairman, San Antonio. 

E. J. Beall, Port Worth. 

J. M. Pace, Dallas. 

B. T. Eads, Marshall. 

D. P. Stuart, Houston. 

A. G. Clopton, Jefferson. 



COMMITTEE OF ARRANGEMENTS. 

R. H. Chilton, Chairman, Dallas. 

E. L. Thompson, Dallas. 

S. Eagan, Dallas. 

H. K. Leake, Dallas. 

8. D. Thruston, Dallas 

W. H. Sutton, Dallas. 



COMMITTEE ON PRIZE ESSAYS. 

J. D. Osborne, Chairman, Cleburne. 

D. R. Wallace, TerrelL 
H. K. Leake, Dallas. 

S. D. Thruston, Dallas. 

E. L. Thompson, Dallas. 



CORRESPONDING DELEGATE TO NEBRASKA STATE MEI>I- 
CAL ASSOCIATION. 



R. P. Talley, Belton. 
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COMMITTEE ON COLLECTIVE INVESTIGATION OF 
DISEASE. , 

Sam. R. Burroughs, Ch., Guy's Store. 
George G. Watts, San Antonio. 
J. D. Osborne, Cleburne. 
J. W. McLaughlin, Austin. 
T. J. Boyles, Houston. 



■COMMITTEE ON REVISION OF CONSTITUTION AND 
BY-LAWS. 

A. G. Clopton, Jefferson. 

R. M. Swearingen, Austin. 

J. H. B. Renfro, LaGrange. 

H. M. Oliver, Ennis. 

J. T. Field, Fort Worth. 

J. H. Sears, Waco. 

W. D. Kelley, Galveston. 



ESSAYIST. 

A. G. Clopton, Jefferson. 



Time and place of next meeting, Dallas, Texas, 
fourth Tuesday in April, 1886. 
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MINUTES 



OF THE 



ffliS Sim lEDICAL ASSOCIATION. 



HELD IN 



Houston, Texas, April 21, 22, and 23, i885. 



FIRST DAY— MORNING SESSION. 

Houston, Texas, April 21, 1885. 

The Seventeenth Annual Session of the Texas State 
Medical Association convened at Houston, in the City 
€ouncil Chamber, at 12 o'clock m., April 21, 1885. 

The Association was called to order by the Presi- 
dent, Dr. Henry C. Ghent. 

Prayer was offered by Rev. J. M. C. Breaker, Pas- 
tor of the First Baptist Church. 

Dr. E. P. Becton, First Vice-President ; the Secre- 
tary, Dr. W. J. Burt, and Assistant Secretary, Dr. 
H. L. Taylor, and Dr. J. Larendon, Treasurer, were 
present. 

Roll of names was called by Dr. H. L. Taylor, 
-and sixty -two answered to their names. 

A quorum being present, the President announced 
the Association ready for its regular business. 
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12 TEXAS STATE MEDICAL ASSOCIATION. 

Dr. J. J. Burroughs, Chairman of Committee of Ar 
rangements, introduced Hon. Chas. Stewart, of Hous- 
ton, who delivered the following 

ADDRESS OF WELCOME. 

Mr. rrtnidetU and GmtUmen of the S#e(e Medii^al As^ttciaiion; 

My icformatioia is Umt yonr organisation wba firfit bad in thlfl eity in the rear 
18ti9, and thiit for ^ev^ml years thereafter your annual meetiaga were held here. 
HcmfttuQt tliereforftt may juatly cLaim the high hoaor of bejn^r the l>irth*pLaee of 
the State Medical Ai»ociatiou. More than ten years have pissed since we were 
honored with youf preeence^ during whioh time yon hare held your conrentioufl in 
' ^lifferent cities of our IJtatet btit on this gt^at clay in the history of Texaa and of 
man'e^ freedom and progreea, ytia hare retura^d to the place of your uatiirityi and 
to me hne be€a asaigned the pleasing duty of tendering to you hi behalf of the 
people of Hooetoni a Kimiere welcomet and to assure you of their high apprecia- 
tion of the honor yoia have conferred upon them, it ia the wish of all that your 
ii»*©nibliaif here may b^ the orcasion of much pleasure auil protit to each aud 
eTcry member who msy b« preaeot, and that your labore may eoutribtit© t<J ad- 
Tftuce a profession, the ^ra^iU porpose of which is to alleriate the paiiris and stif- 
feringa.of ein ctinHMi humanity, 

I sh^l not Wpardiae what little T^putatioioi I miiy haT6 obtained tor the exercise 
c>r sound judgment, by Teuturing to talk to yon of your profefi^ion, about which 
yoa know bo much and I ao little ; bat I may be permitted to Bay, that in the 
^eat search for truth made by man, no greater progress has been made by the 
toilers anywhere than in your profession j and certainly no others hare made discor* 
en^ti conferring greater bleeeings upon the human' family. Great as has been your 
progress, much as you have accomplished for the good of man. there remains 
moeh more to be done in the ascertainment of the great tmtha of your science 
Yotir field of inquiry is indeed without limit, tor who leas than Deity can cotifino 
the inrefitijisatious that man $liaU make abcmt man in his physical, mental and 
moral oapeote ? The great purpoBe of this organization, as I understand it, is to 
aid in these inTeetigationst by an exchange of opinions, ati inter^ommuaioation 
of ideas obtained by study and practical experience, and thun each member b«^ 
Gomee an important factor in accomplisMnff wood, not only for hie profecieional 
brethren, but for suffering humanity everywhere. It is a noble work, and to excel 
m it is worthy of the beat ambition that can be implanted in the brain or heart of 
any on©. But I shall nofc advLse, for I hare not beeiu called m oonaultation. Per- 
haps my task was done when I aaear«d you of the heartfelt welcome extended to 
yiiu by the people of Houston » but the time and the plaoe suggest other thoughts 
Forty-nine years ajfO, in this county ♦ the battle of San Jacinto was fought. That 
battle establiebed the Independence of Texas. It clothed her with soTereignty 
and in the exercise of that sorereignty she became one of the great sisterhood of 
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MINUTES OF SEVENTEENTH SESSION. 13 

States, and she is now conceded to be the Empire State of this Union. When the 
battle was fought Texas contained no more population than is now to be found in 
one or two counties. To-day her population is not less than two and one-quarter 
millions, who enjoy the blessings of free constitutional goyernment, erected by 
the wisdom of those men whose valor achieved her independence. 

In the arduous struggle of Independence, and in the great work of laying the 
foundations of constitutional government in our beloved State, your profession 
was well represented. The chivalrous Archer was the President of the convention 
that adopted the constitution of the provisional government in 188c, the first 
attempt at constitutional government in Texas, and so anxious was he that no 
mistake should be made by the Mexican government as to his identity, that he 
signed to the instrument his full name, ** Branch Tanner Archer, President of the 
Convention," and in said convention was my namesake, though I have not the honor 
to be related to him. Dr. Charles B. Stewart, of Montgomery county, an honored 
citizen of our State, who has been permitted to see it grow and expand from a 
small colony to its present grandeur as a commonwealth . I would do injustice to 
my own feelings should I fail in this connection to mention the name of my dis- 
tinguished friend and countyman. Dr. Ashbel Smith, who has devoted almost his 
entire life to the service of his State, and who, I am sorry to learn, now lies upon 
his bed dangerously sick. May God, in his providence, raise him and spare him 
long to his country, which he has served so well. I cannot recall the names of 
all the distinguished patriots in your profession, but 1 remember Miller, Ford, 
Labadie, Ewing, Carper and others, whose patriotism and ability did much in sus- 
taining the young and struggling Republic, and whose abilities, liberal education 
and culture perhaps did more in shaping public sentiment in behalf of a liberal 
system of common schools, until at last it formulated itself in those wise and 
generous provisions of the organic law, empowering the Legislature to provide 
for the free public education of the children of the Republic and State, and later 
on made provision for a State University, where those who might desire to further 
explore the fields of learning-, and to rise to higher planes of knowledge, could do 
so at but little cost. He would be a bold man, indeed, who should now attempt 
to wage war upon the cause of common schools in this State, but I am pained to 
observe from some, now and then, sharp criticism upon the policy of the State 
contributing aid to those who may aspire to a higher education . They arc behind 
the age, and have failed to compass the necessities of this great State. In the act 
establishing the University of Texas, provision was made for a medical depart- 
ment, and there are none more interested than the medical profession in the 
maintenance of the State University, not only in its maintenance but in its devel- 
opment to the proportions designed by those who conceived and gave vitality to 
the great measure. 

If Texas makes the same progress in the next twenty years that she has made in 
the last twenty, and surely her growth will be much greater, she will be not only an 
empire in territory, but also an empire in population, wealth, and all other ele- 
ments of prosperity. This thought should induce us to build well for the future 
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14 TEXAS STATE MEDICAL ASSOCIATION. 

and if we of to-day wiU bat emulate the example of those who laid the foundations 
of our State, and shall carry out their designs, it will soon be unnecessary for our 
jouth to seek educational institutions elsewhere. The literary and law depart- 
ments of our State Unirersity hare been commenced, under difficulties it is true, 
but perhaps under no greater than hare attended institutions of like character in 
other countries, and perhaps in other States of our Union. I am glad that a com- 
mencement has been made, and I trust that it will be sustained by the State until 
it becomes self-sustaining. But I hare said the act creating the Unirersity pro- 
Tided a medical department. I know that an election was held for the location 
of the medical department, but if anything further has been done, I am not aware 
of it, nor am I adrised whether this Association has taken any action in regard 
thereto. It is not for me, on this occasion, to dwell on the subject of a uniTersity 
for the training and education of those who may desire to enter your profession. 
I can only mention it with the hope that it may be agitated until it assumes shape 
and becomes a purpose in our State politics. The fear of demagogues should no 
longer defer it. The people are always willing to bear any reasonable burthen 
that may be necessary to promote the growth and glory of their State. I do most 
earnestly hope that the day is not far distant when a diploma in medicine may be 
issued by our State Uniyersity, and that it will command as much respect, and be 
as good a pass];>ort in the profession as a diploma from any other institution in the 
world. Until we do hare a unirersity equal to any in the world, the hopes of the 
founders of our State will not hare attained full realization. 

1 had not expected to address you more than two and a half minutes, and that 
time is out. Again, wishing, as I stated in the outset, that your meeting may be 
one of much pleasure to you all, and that your labors may redound to the good of 
all, I shall tresspass upon your time no further. 

Dr. R. Rutherford, of Houston, was then introduced 
and extended a most cordial welcome to the members 
of the Association, and said that Houston wanted 
every man to feel at home, since the child of sixteen 
had returned to see its mother. 

Dr. H. C. Ghent, President, replied, in a few elo- 
quent and well-chosen words, as follows : 

REPLY OF DR. GHENT. 

I beliere I Toice the sentiment of erery member of this Association when I re- 
turn thanks I most sincere, for the cordial welcome receired this morning through 
the distinguished member of Congress, Hon. Charles Stewart, and Dr. B. Ruther- 
ford. I would like to be able to arrange the letters of the alphabet so as to ex- 
press the feeling of each indiridual heart. This day, the twenty-first of April and 
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the forty-ninth annirersary of Texas Independence, is a day still fresh and green 
in the hearts and memory of all true Tezans. I do not blame old Texans for being 
iprond of the day, and for keeping it a green spot in their hearts for each retoming 
annirersary of the glorioos day and work. When the battle which gare to Texas 
her freedom was f ooght, the whole population was only about 30,000 souls, and 
now it is 2,350,000. Why, then, shoald not the old reterans feel proud, and why 
should not those of the present day feel proud of the glorious heritage giren 
ithem ? Who does not remember Sherman, Burleson, Smith, and others, and last, 
though not least, the immortal Sam Houston ? [Great applause.] These reflec- 
tions hare been called up by the patriotic allusions of Colonel Stewart. This is 
also a proud day for the medical profession. Away back in 1859 a few men gath- 
ered in this city and organized the nucleus for what has grown to be a strong and 
useful scientific association. Here the Association was begun, aud this welcome 
to-day is like the greeting of the proud mother upon the return of her first born 

RESOLUTION OF SYMPATHY. 

Dr. George C apples, of San Antonio, offered the 
following : 

Resolved^ That the Texas Medical Association has learned with deep concern of 
i;he serious indisposition of Dr. Ashbel Smith, to whom the members in their 
individual capacity as citizens owe so much for his patriotic services in the 
infancy of this great commonwealth, and for whom, in their associate character, 
as the nestor of the profession, the advocate of all wise measures in the bright 
and shining world of the good physician, they profess the greatest regard and 
affection. The Association expresses the warmest sympathy for Dr. Smith in his 
affliction and the earnest and heartfelt hope that he may soon be restored to health 
-and usefulness. 

Resolved^ That the Secretary be and is hereby instructed to forward to Dr. Smith 
a properly authenticated copy of this resolution. 

On motion of Dr. E. P. Becton, of Sulphur Springs, 
the resolution was adopted by a rising vote. 

THE president's RECOMMENDATIONS. 

President Grhent then read his recommendations to 
the body, as follows: 

The collective investigation of disease by the British Medical Association 
Is said to be affording very satisfactory results in England, and the plan hat 
(been adopted by some of the States of the American Union, and it will soon 
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hftva liu JnteniatloiiRl iii)pMcatloii. I rexpectfully suggest that our Associa- 
tion appoint a coUectlvo InveMtlgatlon committee, composed of three or 
Ave, whoMeUuty It nUuII ba to prepare a series of questions, asking for in- 
fo inatlon as to the history, the symptoms and treatment of the different 
forms of disease, and that these cjuestlons be sent to every member of tlie 
AsMDol ition, with the retjuoHt that he 1111 up at least one case of whatever 
dUeuMa may be IndloatiMl, ancl return the same to the chairman of said com- 
niltttie, Mu that by this means a collective Investigation of the diflferent 
forms of disease may benmde,by the next meeting of our Association, by 
Hi\t(l committee. 

Tills Is the plau adopted by the IJrltlsh Association, and adopted last year 
by the I'ennsylvanla Meillcal Society, and the members of that society are 
now at work upon thU huportant branch of meiUcal research. 

To Illustrate n^ore fully, for the satisfaction of those who may not have 
Hlveu the suU)«hH much thought : Hmall c;\ixls are used, say 3x4 or 5 inches, 
of two leaves, and upon these the questions are askeil in regard to any dis- 
ease It n\ay be desirable to InvestUale by this method. Take, for example^ 
acute pneumonia : 

1, With retjaixl to Us epUlemlo prevalence. 

a, Its oon^uiunieabUliy. 

a, Us as*ii»oluilon with other prevalent disoaMs, and with defective sani- 
tary conditions. 

is Itssyniptouis, duration and jvsuU,and, 

5, Its tivatu)ent. 

The 4uesUi>us a»v so arrau^<Hl as to euublo the observer to un>wer. in most 
ca^es by Mjuply runnluji ihe pt*n or \H'iHU tlHcus;b the words uol x^iuttti. 
>\»v iUuNUaiK>n, take the Ihiw ^ue^ilions, teni annate, iuiemperaie, tola: ab- 
slaiuor. l! UuM'Userv^Hl should hup^vu to be a total abstainer, the >iuip.f 
erasure ol tho wvmvN UMup rale and miom^Hn-aie answeis the question. 

A^aln» lake looalUy, hiih, lovv» vlaiop, dry, t\xpi>stxU cv>utined. It low^ 
daioi\ v*ourtutHl iH'sivivk^u out, the aus^wer would read, hUb, dry, exvH:^<<^ » 
aiut xo ou v^f all ibo quesi \»n>i a>ik«i\L 

il IS ihou4bt be-^: ioavU>pi the Itritivh plan exactly, frvnu the fact that if 
H»»y advanlaije is to result tVv>tu this methtHl,it must de^vnd very lar^Jiely 
u^KUi uuuoruiUy of metluKl. i au\ indeUte\l to l>r, Juiue* Tysoc, v'haiLruau 
vxf vVUeetive lwve(<u<atlow Cotuuiittee* IVnu'^YlYautu Me<lical S<K*iety»for 
suAio pie quest ioix Cv^ivls as well as other valuable iuioriJUitioti prterst;'ry like 
Ihe ktii'avix MevliCs^l Ass».viation, extvpt the o>uiitiitte^ uajs n*.>t able lo 
ux^totilhe vxuv>r exact y , 1 1 has Iven t ro I v ^ i .1 1 hat ^ one oi t he moi<i: usei u I 
5*ivl^ to pJCv>^r^*s is cv>-<H>erativ>ti And division o" TuVt '" I, thereK>re, respect- 
ful y si.vx({et<t tliat >are tia,v<i,» suvh a cvuucmttee. and that wv taS^e np ^^^^ tnv^s- 
tU'^tiott by this meLh*.Hl acute t>ueumouia, acute rtreamatisai ctnd niaLlArioI 
teverH. 

The Cvxst oftheCvtrds^a.l'-Uxl to the atuicarit oC pv.>stt^t». will amouct to ah- 
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•solutely nothing when compared to the value of the knowledge that may he 
thus obtained. This plan puts every member of the Association to active 
work and active thought, and 11 faithfully and Intelligently prosecuted, will 
result in a compilation of trustworthy and live clinical facts invaluable to 
every Texas physician. This plan will not interfere in the least with the 
Tisual and necessary section work. 

DEFECTIV^E CLASSES. 

I respectfully call your attention to some resolutions relative to the im- 
migration of the defective classes, adopted at the last meeting of the Associ- 
:ation of Medical Superintendents of American Institutes for the Insane 
and ask that you take such action in regard to the same as your judgment 
and wisdom may dictate. That the question is one of very great impoitance 
to the people of this country no one will gainsay or deny, 

COMMITTEE ON PUBLICATION. 

As a matter Of much interest and satisfaction to the profession, I would 
respectfu ly suggest that hereafter the Committee on Publication be in- 
structed to give, in addition to the name and the postoffice, the county, date 
of graduation, and of what medical college, of each member of the Associa- 
tion, or, at least, of those who may hereafter join. 

In view of the great Importance of having educated nurses, I respectfully 
renew the suggestion of my immediate predecessor on this subject. The ad- 
vantages to be derived from well trained nurses in the treatment of all 
forms of disease are well known and fully appreciated by every physician 
•of any experience and observation. 

COMMITTEE ON LEGISLATION. 

In accordance with the recommendation of President A. P. Brown, a com- 
mittee was appointed, at our last meeting, on leglslatioa, with instructions 
to secure the passage of the best bill possible to regulate the practice of medi- 
•clue and surgery, and to establish a State Board of Health. From the organ - 
■ation of our Association down to the sixteenth and last convocation, more or 
less has been said and written in reference to the subject of legislation by 
our State Legislature. Every observant member of this body is fully con- 
versant with the results of the various efforts which have been made, and 
■especially with the action of the last Legislature in regard to the most im- 
portant recommendations of the Association at our last meeting. I would 
not allude to tnls subject at this lime were It not that the Committee on Leg- 
islation was of our own selection, and consequently a part and parcel of this 
honorable body. It was not expected that that or any other authorized 
•committee would be able to bring to bear such learning, such tact, or such 
wisdom as to be able to frame a law to regulate the practice, or to establish a 
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state Board of Health, that would meet the hearty approbation or endorse- 
ment of every legitimate physician in Texas, or even of every member of 
our Association; but, from the seeming unanimity of the members present 
at Bel ton as to the necessity of such laws, it was expected that such work 
would be accomplished as would meet the views of all compromising medi- 
cal spirits in the State who have at heart the advancement and elevation 
of our professional standard and the protection of the most sacred interests 
of the people. But in this reasonable expectation we have been disap- 
pointed. When, after sleeping for weeks in the arms of a Senate committee, 
it was finally awakened and brought before our State Senate for considera- 
tion, it was not even permitted a decent or respectful hearing, but, in hot and 
inconsiderate haste was contemptuously hurried to the guillotine and buried 
in the tomb of the Capulets, unhonored, unwept and unsung, without a- 
crime. 

With a standing army of irregulars, quacks, charlatans, mountebanks and 
incompetents generally, aided and abetted by a very small part of the secu- 
lar press, and fostered and encouraged by members of legitimate medicine,, 
and, I must confess, though not without the crimson blush of regret, by a 
few of our own Association, it is useless to ask legislation, through a com- 
mittee or otherwise, on the subject of a State Board of Health, or that of a 
law to regulate the practice of medicine and surgery in this State for the 
present. If the biisas drafted by our committee were imperfect or defec- 
tive, in the estimation or v/isdom of our State Senators, they should have 
offered such amendments as their better judgment dictated. The enemies 
of the bill to regulate the practice were largely in the majority in the Senate ,^ 
and voted against striking out any of the objectionable features of the bill, 
thus preventing those who were favorably inclined toward the measure, as 
a whole from giving it their support. There has been, evidently, some mis- 
apprehension in regard to some provisions of the bill, especially with refer- 
ence to examinations. The object was not the examination of those who so 
earnestly and vehemently protested against the passage of the bill, they 
having already qualified under existing law, but it was intended to reach, 
and apply to a class of physicians yet to enter the ranks of the profession . 

Oq motion of Dr. George Capples, the President's 
recommendations were referred to a special committee 
of three, and that they report as soon as practicable^ 

The President appointed on said committee Drs. 
George Cupples, D. P. Stuart and A. G. Clopton. 

The names of the members of the Judicial Council 
were called. 
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Drs. M. H. Oliver, G. W. Kerr, A. B. Gardner and 
J. B. Adair were the only ones who answered to their 
names. Th^ President appointed the following per- 
sons to fill vacancies in the Council : 

Drs. Sam R. Burroughs, T. J. Tyner, Bacon Saun- 
ders, M. D, Knox, R. Rutherford, E. L. Thompson, 
W. L. Barker and W. P. Burts. 

Dr. Sum R. Burroughs presented the following : 

Resoloed, That all papers designed to be read before this A*5socIation must 
first be submitted for examination to the Chairman and Secretary ot the 
Section to which such paper belongs, and be by them given the order and 
time of their reading. 

Adopted. 

The Sectic»ns were then called and vacant chairman- 
ships filled as follows : 

Practice of Medicine^ etc, — Dr. .1. C. Loggins, of 
Ennis, Dr. S. H. Stout being absent. 

Obstetrics, etc, — Dr. W. A. East, of Hallettsville, 
Dr. W. F. Starley being absent. 

Surgery —Dy, W. A. Archer, of Houston, Dr. E. J. 
Beail being absent. 

Medical Jurisprudence — Dr. R. P. Talley^ of Bel- 
ton, Dr. A. W. Fly being absent. 

State Medicine, etc, — Dr. F. E. Daniel, of Austin, 
was present. 

Gyncecology, etc, — Dr. J. M. Willis, of Waco, Dr. 
T. H. Nott being absent. 

OpJithalmology — Dr. R. H. Chilton, of Dallas, Dr. 
G. P. Hall being absent. 

Dermatology and Medical Botany— -Dr, H. L. Tay- 
lor, of Waco, Dr. L. J. Russell being abseat. 
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Dr. W. 
lowing : 



A. Archer, of Houston, offered the fol- 



Resolved, That the annual dues of the Association be phiced at $2 50, to begin 
with the next annual meeting. 

On motion, laid over until after the Treasurer's re- 
port. 

The following persons were recommended by the 
Judicial Council and elected to membership in the 
Association, during the three days session : 

Drs. J. H. Smith, Drs. W. C. Lipscomb, 



J. W. Garnett, 

W. Caston, 

E. W. Sanderson, 

J. M. Inge, 

M. Perl, 

J. B. Stinson, 

E. L. Sessions, 
D. B. Blake, 
S. T. Lowry, 
W. 0. Langdon, 
Frederick Terrell, 
L. L. Shropshire, 
A. N. Perkins, 
H. W, Waters, 
A. F. Sampson, 
H. P. Cooke, 
Wm. H. McElroy, 

F. P. McLaughlin, 



F. A. Thompkins, 
Benj. W. Bristow, 
J. R. Briggs, 
A. A. Thompson, 
J. W. Cole, 
T. M. Stone, 
L F. Clark, 
J. R. Williamson, 
Sam L Fox, 
J. W. Vermillion, 
F. W. Kaiser, 
L G. Crump, 
C. C. Francis, 
J. D. Jordan, 
I. K. Mays, 
W. H. Howard, 
F. A. Maxwell, 
W. G. Hays. 



P. C. Coleman, 
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The following societies and delegates were recog- 
aiized by the Judicial Council : 

West Texas Medical Association. 

Johnson County Medical Society. 

Travis County Medical Society. 

Colorado County Medical Society. 

Hill County Medical Society. 

Association of Physicians of Washington County. 

JEast Line Medical Association. 

^Uis County Medical Society. 

Fayette County Medical Society. 

Long Medical Association. 

North Texas Medical Association. 

Dallas County Medical Association. 

Comanche Medical Society. 

The following names being reported on favorably 
*y the Judicial Council were elected honorary mem- 
bers of the Association : 

Dr. Thomas C. Osborne, Cleburne, Texas. 

Dr. T. J. Heard, Galveston, Texas. 

Dr. Albert H. Smith, Philadelphia, Penn. 

On motion of Dr. R. P. Talley the Association ad- 
journed until 4 p. m. 



EVENING SESSION. 

The Association was called to order promptly at 4 
p. m. by the President, Dr. H. C. Ghent. 

The Co.mmittee on Invitation, through Dr. M. Perl, 
•Chairman, extended invitations to the members of the 
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Association to visit the following places of interest at 
their pleasure : 

1. Houston Infirmary, Drs. Stuart & Boyles. 

2. Electric Light and Power Co., E. Raphael,. 
President. 

3. Glen wood Cemetery. 

4. New Cotton Exchange, G. W. Kidd, Secretary. 

5. Cotton Compress and Oil Mills 

The following resolution was read and unanimously 
adopted : 

lienolved. That tlie Texas State Madlcal Association tender its thanks to the 
Houston Cotton Exchange and Biard of Trade, the Electric Light Company, 
the Cotton Compress and Oil Mill j, and ttie Houston Infirmary for the spe- 
cial invitations to visit their respecUve buildings, and will, if possible, avail 
ourselves of their courteous invitations. 

H.P.Down MAN. 

Section on Practice of Medicine^ Materia Medica^ 
etc, — Dr. J.C. Loggins, Chairman; Dr. C. F. Paine, 
Secretary, was called. 

Dr. O. L. Williams, of Whitney, read a paper on 
"The Use of Iodide of Potassium in the Treatment 
of Typho-malarial Fever." • 

The paper provok*:>d quite an animated discussion 
by Drs. Willis, Downman, Talley, Dudley, Clopton,. 
White, Smith, Hughes, Paine and Burroughs. Qui- 
nine, as an antidote to malarial poison, was freely at- 
tacked and strongly defended. 

The article was then referred to the Publishing Com-^ 
mittee. 

On motion of Dr. Becton, the rules of oMer were- 
suspended, and Dr. Cupples introduced the following: 
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telegram to the Texas veterans assembled in Sherman^ 
Texas : 

On this, the natal day of Texas Independence, the representatives of the 
medical profession, assembled in annual convention, remember that there 
is another assembly of soHiers who have won the good fight, and ten- 
der to the Veteran Association the homage of them and their country's 
gratitude and respect, recalling, with pride, that the medical profession was^ 
well represented in the phalanx, nobler than thatof Macedon, which, on this, 
day, forty-nine, years ago, freed Texas and immortalized themselves. 

Passed unanimously by a rising vote. 

Dr. F. T.* Paine presented a paper, which was read 
by Dr. C. F. Paine, entitled ''The Use of Salix Ni- 
gra^ a New Sexual Sedative in Treating Masturbation^ 
Excessive Venery and Ovarian Disease." 

Referred to Publishing Committee. 

Sections on Obsteterics, Surgery and Jurisprudence^ 
were continued until to-morrow. 

Section on State Medicine, etc, — Dr. F. E. Daniel,. 
Chairman, was called. 

Dr. Q. C. Smith, of Austin, read an article, "Ly- 
curgus and Hypocrates." 

Dr. Smith took grounds against the passage of laws 
regulating the practice of medicine. 

Dr. R. P. Talley said: He was not to be under- 
stood as being opposed to State regulation of the prac- 
tice of medicine, but thought the people would first 
have to be educated up to a recognition of the impera-^ 
tive necessity for such regulation before the desired 
legislation can be had. He thought the best plai^ 
would have been to ask for and have established a 
State Board of Health, and cited the State of Massa- 
chusetts, which State has the best medical law now ia 
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-existence among English speaking people, said law 
being the gradual outgrowth of a State Board of 
Health. He thought it useless to pass laws that can- 
not be enforced, like the bell punch and others of a 
similar nature; that when the people of Texas come 
to regard the statutory regulation of the practice of 
medicine as necessary, there will be no trouble about 
getting the law passed. The principle of government 
is that all laws must be preceded by the recognition 
on the part of the governed that such laws are neces- 
sary. 

. Dr. Becton, of Sulphur Springs, said the medical 
fraternity needed no protection at the hands of the 
State government. It was able to protect itself. That 
it was the protection of the people of Texas, the women 
and children of this fair land against murderous 
quacks and imposters that the Association asked, 
through its regularly constituted committee, and the 
act of the Texas Senate in ruthlessly disregarding such 
tippeal stamped that body as no friend to the people 
of Texas, or of progress in useful science. What 
have these Senators done? Have they made records 
of which they or their constituency can feel proud? 
He said he felt sorry that a member on the floor of the 
Association should charge an honorable committee 
with venom. He hoped Dr. Talley did not mean that. 
Certainly he could not mean that. The committee was 
the creation of this Association, and the acts of the 
committee were the acts of the Association. ''The 
time has come when scientific medicine must erect its 
banner upon high and demand just recognition." 
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I)r. White took issue with those who seemed to be 
wavering in the determination to secure legislative 
recognition. He said the fight must be kept up, and 
thought that if the fraternity was once united in a su- 
preme effort a Legislature can be elected next time 
which will accord the proper recognition. 

Dr. Ghent, the President, then took the floor, and in 
a few words defended, in a very spirited manner, the 
Committee on Legislation. He said the action of that 
committee was the voice of the Association, and the 
committee was endeavoring to save the people of 
Texas, through legislative enactment, from murder by 
quacks and other im posters upon the noble fraternity 
of scientific healing. 

Dr. Daniel said that Dr. Talley had been grossly 
misinformed as to the action of the committee ; that 
the committee had agreed to every amendment pro- 
posed. Being granted a hearing, it was distinctly im- 
pressed upon the Senate committee that the bill meant 
no war upon any kind of pathy or school of medicine, 
but nevertheless the measure was hastily thrust into a. 
roughly hewn grave. Another thing : there was a 
measure proposing a State Board of Health, but that 
was treated even more contemptuously than the other 
bill. ''Before 1 would again sacrifice my self respect 
by appealing to such a Legislature, withered be this 
right arm." • 

The Association adjourned until 9 o'clock, a. m. 
to-morrow. 
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SECOND DAY— MORNING SESSION. 

Houston, Texas, April 22, 1885. 

At 9 o'clock, a. m., Dr. H. 0. Ghent, President, 
<5alled the Association to order. 

Prayer by the Rev. H. M. DuBose, of the Metho- 
dist church. 

Letters from.Drs. H. H. Darr and L. B. Creatli were 
Tead. 

COMMITTEE REPORTS. 

Dr. White, chairman of the committee to attend the 
meeting of the State Pharmaceutical Association at 
Waco, stated that he had not been able to attend. 
Dr. Taylor, of the same committe, stated that he 
attended the meeting, but there was nothing special to 
report. 

The Committee on Legislation filed a report as fol- 
lows: 

To the President of the Texas State Medical Association: 

Your Committee on Legislation have tlie honor to report that after long 
and careful deliberation, preceded by the collation of all laws in force for 
the regulation of the practice of medicine in the diflferent States, and in for- 
-eigncountries, a draft of a bill was prepared and introduced in the Senate. 
After a most satisfactory and harmonious conference on the part of your 
committee with the committee of the Senate, a few amendments, in no man- 
ner afiecting thfe principle of the bill, were made, and it was brought up on 
its second reading and was most ruthlessly strangled by the majority. 

It is well understood that this result will in no way deter the profession of 
^the state, and this Association, from future eftbrts to obtain from the Legis- 
lature such enactments as may suffice for the protection of the health of our 
ipeople. 
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Your committee, therefore, deem it unwise to enter into a narration of the 
■causes which resulted in the defeat of their endeavors, as it might stir up 
^hostility in quarters where we desire to let it die out, and content ourselves 
with this statement of facts. 

CUPPLES, 

Chairman of Committee on Legislation. 

Dr. Hadra oflfered the following resolution : 

As the Legislature has failed to protect the people against quack-j, be it 
Resolved, That it is the wish of the Association that every member affix to his 
mameonhiscards, signs, etc., the letters M. T. M. A. (Member Texas Medical 

Association), so that the people may be made acquainted with the meaning of 

these letters, and be enabled to discriminate accordingly. 

Dr. Talley moved to indefinitely postpone the reso- 
lution, and the motion prevailed by a vote of twenty - 
^even ayes to nineteen nays. 

A MATTER OF STATISTICS. 

Dr. Cupples offered the following communication 
^and resolution : 

In the matter of collective statistics, the Committee on Surgery, appointed by 
•^the Association, had prepared a report of all operations performed in Texas up to 
December 31, 1877, of which authentic details had been accessible, to the number 
of 1837. The publication of this report was ordered by the Association, but this 
was prevented by the sickness of the reporter. He now proposes to continue this 
Statistical Report up to date, and will address circulars and forms to the mem- 
bers of the profession. The co-operation of the profession is earnestly solicited 
to enable the reporter to make as complete a return as possible. 

Resolved, That a committee of six members be appointed by the President to 
continue the compilation of surgical operations from 1877 to April, 1886, and to 
make their report to the next annual meeting of this Association. 

The resolution was adopted, and the President, in 
.accordance therewith, appointed the following com- 
.mittee : 

Dr. Cupples, San Antonio ; Dr. Beall, Fort Worth 
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Dr. Pace, Dallas; Dr. Eads, Marshall; Dr. Stuart^ 
Houston ; Dr. Clopton, Jefferson. 

PUBLICATION MATTERS. 

TJie Committee on Publication presented the follow* 
ing report : 

Houston, Texas, April 21, 1885 
Dr. II. C. Ghent, President Texas State Medical Association: 

Dear Sir— The Committee on Publication begs to report that the Transactions 
of the Session of 1884 were published in accordance with the requirements of the^ 
Association. 

They had printed 700 volumes, 353 of which were bo/.nd in cloth and 350 in 
paper, at an aggregate cost of JJ470, or about 08 cents per copy. The Committee,. 
by allowing five pages for advertising, were enabled to save the Association 810O,. 
or 14 cents per copy, in the price of printing the Transactions. One copy was 
mailed to each member of the Association, and one or two copies to the ofl&cers of 
the other State societies one copy each to the editors of thirty-two medical jour- 
nals, and about 130 copies to leading newspapers, city and county societies ard 
prominent members of the prof ession . There are defects and clerical errors, 
which the Committee regret, that mar the pages of the Transactions. 
An itemized statement of the expenditures by the Committee for the year : 

Sept., 1884.— To J. K. Miller, printing 700 volumes Transactions ^175 00 

" " " " printing 1000 copies Daniel's bill TOO 

*' " '* " printing 500 copies roll of members 5 00 

" " " " postage, wrapping paper and twine, for mai - 

ing of Transactions 7o OO 

Dec, 1884.— To F. E. Daniel, printing Board of Health bill, and postage on 

Daniel's bill 17 50 

Jan. 1885.— To E. von Boeckman, printing Medical Ezaminer bill and Board 

of Health bill (order of Legislative Committee) 5S 30 

Feb., 1885.— To E. von Boeckman, printing Memorial to Legislature (order 

Legislative Committee) 10 CO* 

Total .$)5o oa 

All of which is respectfully submitted. 

W.J. Bdbt. M. D., Chairman,, 
F.E.Daniel, M. D. 

Dr. Osborne, after pronouncing the work of compila- 
tion the best that has yet been done for the Associa- 



Digitized by 



Google 



MINUTES OF SEVEMTEENTH SESSION. 29 

tion, moved, and the motion prevailed unanimously, 
that the Secretary be allowed the sum of $200. 

AMENDMENTS TO THE BY-LAWS. 

The following amendment to the By-Laws, intro- 
•duced at the last annual meeting, was taken up and 
adopted without discussion : 

The Judicial Council shall hereafter consist of twelve members, to be appointed 
by the Nominating Committee, four to serve for one year, four for two and four 
for three years. 

The special committee to consider the President's 
-suggestions, promulgated on yesterday, made the fol- 
lowing report : 

To the President of the Texas State Medical Association : 

Your committee, to whom was referred the recommendations contained in the 
address of the President, have the honor to report : 

1. That in view of the great and important advance in the knowledge of the 
natural history of disease, and of its modification by climatic and local influ- 
ences, through the collective mode of investigation, we earnestly recommend 
that the physicians of Texas contribute their share of conscientious work toward 
this great end. 

2. That on the subject of registration of members of the Association, setting 
forth the date of education, university or school, your committee respectfully 
recommend the adoption of such mode of registration. 

CUPPLES, 

Clopton, 
Stuart. 

RAILKOAD COURTESIES. 

The following communication was read for the 
information of the members : 

X>r. T. J. Boyles, Chairman Committee of Arrangements ^ Texas State Medical 

Association: 

Dear Sib— Kindly announce to the members of the Association that it will 
Afford'me pleasure to extend the limit on tickets reading to New Orleans, to 
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allow them to use the same going on either Friday evening or Saturday morn- 
ing's trains. Such extension will be made by presentation of tickets at my office- 

for endorsement. 

Yours truly, T. W. Pierce, Jr., 

General Passenger Agent.* 

TJIE PROGRAMME. 

The Committee of Arrangements made the following 
report : 

The Chairman of the Committee of Arrangements reports : The address of the 
President will take place at Pillott's Opera House, Monday night, the twenty- 
second instant, at 8 o'clock, to which the public and all the visiting physicians 
are invited. Thursday night a grand ball and supper will be given in the- 
Armory Hall of the market house. The badge of the T. S. M. A., upon any doc- 
tor, confers upon him the freedom and liberty of the f oor and supper table- 
without other invitation. 

J. J. BuRRonaHS, 
Chairman of Committee of Arrangements^ 

A PRIZE OFFERED. 

Dr. Biirt offered a resolution providing that a prize^ 
of $100 be offered for the best original paper on any 
medical subject, to be decided at the next annual 
meeting. The resolution was adopted. 

REPORT OF SECRETARY. 

Dr. W. J. Burt, Secretary, read the report, as- 
follows : 

Houston, Texas, Anril 21. 1885. 
Dr, H. C. Ghent, President , Houston, Texas: 

Dear Sir— With pleasure I present the Secretary's report to the Seventeenth 
Annual gession of the Texas State Medical Association. 

The correspondence with the Secretary's oflftce accumulates each year, as the 
Association increases in strength and importance before the profession. 

From all parts of the United States physicians, authors, statisticians, insurance 
companies, medical examining boards and boards of health, are looking to our 
Association as the official and honest exponent of the medical profession in 
Texas. 



Digitized by 



Google 



MINUTES OF SEVENTEENTH SESSION. 31 

The courtesies between the associations of the diflferent States, in the way of 
exchanges and correspondence are a source of much pleasure and gratification. 

There have been issued from the Secretary's office, during the year, about one 
thousand letters circulars and postal cards. 

The expense of the office, since our last meeting, is as follows : 

Express $14 80 

Printing 14 75 

Stationery 12 15 

Postage and postal cards 13 80 

TotU $>5 50 

Ky dues, C. W. White 5 Oa 

Balance due Secretary ^0 50 

Respectfully submitted, W. J. Bubt, M. D.. 

SecretaryT. S. M. A. 

treasurer's REPORT. 

Houston, April 21, 1885. 
Dr. J. Lu\RENDON, In account with Texas State Medical Associaiion: 
1884. Db. 

April 21- Balance on hand last report | 70^ 51 

Annual dues collected 1552 50 

Amount advanced 479 94 

12.734 95 

Cf. 

April 28— By balance due chairman publishing committee I 185 50 

By amount paid Secretary, salary 200 00 

By amount paid Treasurer, salary, as per order 150 00 

By amount paid for stamps and envelopes 3 50 

May 1— By amount paid for telegram 2 85 

^ept. 2— By amount paid J. K. Millican, printing 487 00 

By amount exchange on draft 1 25 

Sept. 13 -By amount paid chairman publishing committee for 

postage, twine, paper and express CO 25 

r^c. 20— By amount paid F. E. Daniel for 1000 bills, " To Reg- 
ulate the Practice of Medicine," 1000 wrappers and 

postage „ ,. 17 ^ 

By amount paid for postoffice order 15 

188r. 

Jan. 9— By amount paid E. von Poeckmann, printing medical 

bills 68 00 

By amount paid for postoffice order 3J 
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• 
Feby. 21— By amount paid E. von Boeckmann, printing address 

.to legislature 16 15 

By amount paid Belton Journal 12 05 

By amount paid for forwarding Transactions 25 25 

April 20— By cash on hand, in Houston Savings Bank 1.525 00 

|2.7:i4 95 

Respectfully submitted, J. Larendon, 

Treasurer. 

The Committee on Collective Investigation of Dis- 
ease was appointed by the President as follows : 

Drs. Sam. R. Burroughs, Guy's Store; George G. 
Watts, San Antonio; J. D. Osborne, Cleburne; J. W. 
McLaughlin, Austin; T. J. Boyles, Houston. 

The following resolution was read and adopted. 

liesolved, That a Section on Electro-Tlierapeutics be created by this Asso- 
ciation. 

ANNUAL DUES. 

The resolution of Dr. Archer, offered on yesterday, 
to reduce the annual dues to $2.50 was taken up and 
elicited a lengthy discussion. 

Dr. Cummings moved to amend, to make the resolu- 
tion go into effect at once. 

Dr. Clopton moved, as a substitu^te, that the whole 
matter be deferred until the next annual meeting. 

Dr. Cummings withdrew his amendment to the reso- 
lution, and moved to lay Dr. Clopton' s substitute on 
the table. 

Dr. H. P. Downman raised the point of order that 
the resolution, under the rules, must lie over until the 
next annual meeting. 

The point of order was sustained. 

Dr. Archer appealed from the decision of the Chair. 
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The question being, ** Shall the decision of the 
Chair be sustained," a division was called for and the 
Chair sustained — ayes, thirty -two, nays, twenty -four. 

Dr. Becton offered a resolution providing for a com- 
mittee of seven members whose duty it shall be to re- 
vise the Constitution and By-Laws, and report at the 
next meeting, which was adopted. 

The President appointed the following committee : 

Drs. A. J. Clopton, Jefferson; R. M. Swearingen, 
Austin; J. H. B. Renfro, LaGrange; M. H. Oliver, 
Ennis; J. T. Field, Fort Worth; J. H. Sears, Waco; 
W. D. Kelley, Galveston. 

FROM NEBRASKA. 

A letter was received from the Nebraska State Med- 
ical Association, asking that the Texas State Medical 
Association appoint a corresponding delegate to that 
society. 

On motion of Dr. W. J. Burt, the request was 
granted and the Nominating Committee instructed to 
name a delegate. 

Dr. R. P.' Talley, of Belton, was appointed by the 
Nominating Committee. 

COMMUNICATIONS. 

A communication was received from Dr. H. L. Tay- 
lar, Secretary of the State Electro- Therapeutical Asso- 
ciation, setting forth the fact that that Association had 
disbanded, and asking that a Section on electro -thera- 
peutics be established in the Texas State Medical 
Association. 
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The Association decided to create the section, and 
instructed the Nominating Committee to name a chair- 
man. 

Dr. J. B. Robertson, of Goliad, delivered a verbal 
message from the Texas Veteran Association at Sher- 
mxn, in answer to the telegram sent there on Tuesday. 

^ HONORARY MEMBERS. 

Dr. H. P. Downnian nominated Dr. T. C. Osborne, 
of Cleburne, an honorary member of the Association. 
He said : 

*'In the nomination of Dr. T. C. Osborne, as an 
honorary member of the Texas State Medical Associa- 
tion, I beg leave to submit the following facts : 

''Dr. Osborne, an ex-President of the Alabama 
Medical Association, has cast his lot with us ; pro- 
poses to devote his remaining years in the practice of 
his profession here, and find a resting place in our 
midst when called to the long sleep of death. He has 
come to us with his locks touched by the hand of 
time, but they are symbolic of his scientific research. 

"In Alabama, Dr. Osborne's name, with that of 
W. A. Baldwin, Mitchell and others, is a household 
word, and kindles a feeling of pride in the heart of 
each of her citizens, and the Texas State Medical Asso- 
ciation, in conferring this deserved compliment, will 
honor itself by honoring this grand old man." 

Dr. A. G. Clopton offered the following resolutions,, 
which were adopted with great unanimity and enthu- 
siasm: 
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Resolved, That the Stat« Medical Association indorses die action of tiie Com. 
mittee on Legislation, and expresses its thanks for the wisdom, fidelity and 
:zeal with which the members of said committee sought to accomplish the 
purpose of their appointment. 

Resolved, That the President appoint a committee represented by every 
•county in the State in wliich tliere are resident members, to canvass tlie 
■question of medical legislation with the qualified physicians of their respec- 
tive counties, with the view of uniting tlie profession upon the subject of 
legislation. 

He said : 

Mr. President: 

The first resolution was introduced at the beginning 
of the session and withdrawn until the Committee on 
Legislation had made their report. After the commit- 
tee's report was approved without objection, I con- 
cluded not to introduce it, and do so now at the per- 
suasion of several members. The second resolution is 
presented to the Association by request of one of our 
most distinguished members. If the Association will 
indulge me, I would like to speak for a few minutes 
to the resolutions. We were so confident of the pas- 
sage of the bill formulated by the Committee on Leg- 
islation that the refusal of the Legislature to consider 
it has caused a number of the members to despair of 
accomplishing anything in that line, and they would 
fall back upon their dignity, as they express it, and 
let things take their course. Now, Mr. President, if 
the medical profession were alone interested, such a 
course would be right, but the profession are no more 
interested in the question of medical legislation than 
any other of the citizens of the State. It is not a ques- 
tion of professional ^^ esprit du corps^'^^ but of public 
necessity. We have presumed to endeavor to engineer 
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a bill through th<i Legislature, because, with the lights 
iMefore us, we believed we were more capable than 
any others of explaining the necessity and importance 
of such a bill. If we let the failure of our first organ- 
Izf^d effort paralyze us, we deserve the condemnation 
and ridicule of tlie people. Our failure, in considera- 
tion of tlio Importance of the question, should act as 
an Incentive to further effort, and spur us to renewed 
ennrgy. If we have learned wherefore we failed, in 
tlie next struggle with the Legislature let us correct it 
if possible. To restrict the practice of medicine for 
the i)eoplrt's good is a legitimate and constitutional 
HubJt)ot of legislation, and will in due time receive that 
consideration from a Texas Legislature which its im- 
portance demands. I am not one of those who charge 
the defeat of the committee bill to the ignorance or 
stupidity of the legislative body. The Nineteenth Leg- 
islature was of average intelligence, and will compare 
favorably with any Legislature since the late war. 
There were but few, if any, Solons there, perhaps, but 
it was conjpoaed of men of sound, pmctical sense, and 
their failure to consider our bill was due to other 
causes than ignorance. I am willing to concede that 
there were men of moi*e than ordinary ability in the 
Nineteenth Legislature. Had the bill been brought 
befi>re them earlier in the session, it would have un- 
doubtedly passed, but the delay was fatal. The Gal- 
tfston TtTvV published a series of laboi^ed, though il- 
logical, editorials ai^uinst the bill. Other newspapers 
followed in the oiy, until the members of the Legisla- 
ture became alarmed and feared the people disap- 
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proved such legislation. The average legislator is un- 
willing to grapple with a new question until he knows 
whether it is popular or not. He does not recognize 
the latitude which is permitted him, and would re- 
mand all such questions to the people. He is influ- 
enced, to a great extent, by selfish fear, and sometimes 
by honest timidity. Self interest is the motive power 
of most men, and it is well for humanity that organ- 
ized selfishness very often promotes human progress. 
It is a great and pure mind, Mr. President, that can 
raise itself upon the high plane of patriotism, and in- 
vestigate questions of political economy with reference 
to the public good, regardless of self. This virtue^ 
would be considered by the legislator of this day as 
an incumbrance. The wise philosophy of the pure 
and patriotic statesman is superseded by the selfish- 
ness of the demagogue. Our private liberties are in 
no danger from sumptuary laws, but need protection 
from the impure selfishness of our representatives. 
Man is a compound of virtue and vice. His moral 
dignity is never on a level with his intellectual pene- 
tration. The stars are his playthings ; he counts 
them, traces their courses and measures their distance 
with mathematical accuracy. He delves into the earth 
in search of its hidden treasures, and the secrets of 
the great deep are not concealed from him. No mys- 
tery is too deep for him to solve ; no aspiration too 
high for him to realize. He commands admiration by 
the boldness of his designs, the granduer of his con- 
ceptions, and the chivalry of his deeds. "He rides, 
upon the whirlwind and mocks the raging storm.'* 
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His throne is tempest, and his state convulsions ; and 
jet we lind him wallowing in the very filth of vice, 
trampling upon truth, and ignoring all moral princi- 
ple, for his own selfish ends. Lord Bacon, the great- 
•est philosopher of his or any other time, the author of 
the ^^ Novum Organum^'^^ who taught the principle 
by which all successful investigation in science, natu^ 
ral or psychological, must be conducted, who held up 
a light in the obscurity of philosophy, which is seen 
now and will be seen for centuries to come, was a 
bribe-taker, and in the hour of adversity, a miserable 
paltroon. When such a man as he would not domi- 
nate sordid selfishness to principle, how could you ex- 
pect the Nineteenth Legislature to discuss our com- 
mittee bill, as statesmen and philosophers, regardless 
of their own personal political security ? Political 
martyrs live only upon the pages of history. A living, 
breathing one of to day would be an anomaly, in these 
times of political degeneracy. 

Mr. President, if you were disappointed in the de- 
feat of the bill, I was not, for I could cast the horo- 
scope of the Nineteenth Legislature. The noble sena- 
tor who was to champion the bill, was dumb •before 
the denunciations of the Galveston News, and said not 
a word in its defense. The object of this resolution 
is, by discussions, to enlighten the people upon the 
merits of the question. The committee, recommended 
by the resolution, if it does its duty, will see that the 
-question is discussed until it is understood by the 
people. In my own community, I discussed the com- 
«iittee bill with all classes of people, lettered and un- 
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Jettered, and I found none who opposed legislation 
upon the subject. Let the profession do their duty 
^between now and the next election, and all will be 
well. Our next Legislature will be virtually in- 
«tracted, and will act fearlessly^ for no danger will 
<5onfront them. 

And now a few words to tlie first resolution: The 
report of the committee has been approved by the As- 
sociation, but it has been whispered among us that 
the defeat of the bill was due to the venom of the leg 
islative committee in advocating it. A member of the 
Nineteenth Legislature has said so, and, forsooth, it 
must be so. I desire, by this resolution, to get a di- 
rect response from the Association. If there are any 
here who oppose the bill or condemn the committee, 
let them now speak, or so declare by their vote. The 
committee was zealous in the discharge of its duty. 
It left no effort untried, and the argument of the chair- 
man before the Senate committee was complete and 
unanswerable, and could but convince any mind, not 
too ignorant to comprehend, or too prf^judiced to lis- 
ten. After the defeat of the bill, there appeared in 
the Galveston News an anonymous communication 
purporting to eminate from several of the regular phy- 
sicians of Palestine, if I am not mistaken, and mem- 
bers of this Association, rejoicing in its defeat, and 
denying that the Association approved legislation 
upon the question. It was without signature, but the 
News published the article as strengthening its posi- 
5tion. I have no doubt that many who voted for 
Blaine shouted loudly in approval of the election of 
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Cleveland — we dislike so much to be found with the 
minority. When the committee was appointed, the 
Association indorsed, unanimously, the committee^ 
and the purpose of its appointment. The open enemy 
the committee was prepared to confront, but an anony- 
mous attack, from members of the Association, is like 
the assassin's dagger in the hand of a brother. It was 
aptly illustrated by Dr. Becton, during the discussions 
the other day, in his allusion to Csesar and his friend, 
Brutus. The great Caesar confronted, in defiance, the 
conspirators in that last tragic scene, ready to fight 
for life and ambition, but when he saw the dagger in 
the uplifted hand of Brutus, whom he loved, more 
mortified at the treachery of his friend than g-larmed 
at the danger which threatened him, he submitted ta 
die. 

Mr. President, permit me, in conclusion, to indulge 
in a few remarks, which, though, perhaps, not rele- 
vant to the resolutions, are in harmony with their 
purpose. Legislation will do a great deal in raising 
the standard of professional qualifications, and thus 
protect the good health of the people, but it will not, 
as some think, do everything. There is a power 
within the profession itself which must be exercised, 
and which is beyond all legislation. There are du- 
ties devolving upon the profession everywhere, which 
must be faithfully discharged before legislation can 
be made effective, and, in time, unnecessary. So long 
as our colleges receive students, regardless of their 
previous preparation or mental qualifications, so long^ 
will the professional standard remain low. Some- 
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thing higher than mercenary motives must control our 
medical schools, and this will not be until the profes- 
sion, as a body, determine that it shall be. We must 
enforce a higher education, academic and medical, be- 
fore granting diplomas to the student. An academic 
degree,. or an examination, the requirements of which 
shall be equal to a degree, should be requisite to 
admittance into our medical schools. We must strike 
at the root, if we would remedy the evil. As long as 
our medical colleges, so-called, are as numerous as 
our common schools, offering contemptible induce- 
ments to the medical student, so-called, and exacting 
no other requirement than possessing so much money, 
so long will they send out scores of young men to 
bring the profession into disrepute, and, under the 
<jover of a diploma, murder the innocent and credu- 
lous. It is true there are^ practitioners of skill and 
prominence, whose early education has been deficient, 
but they are self-educated, and their skill would have 
been greater and their career more brilliant if they 
had received the advantages of a higher education in 
their youth. The low standard of our medical col- 
leges is flooding the profession with ignorance and 
stupidity. Do not understand me as saying, that 
learning alone will make a successful physician. The 
brain may be crammed with book lore — literary, scien- 
tific and medical, and yet the possessor may be as 
unfit to practice medicine as the dolt. 

The learned fool is the greatest of all fools. Learn- 
ing without sagacity is an incumbrance, but sagacity 
without a fair share of learning may be compared to 
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a Strong and muscular horse, that can bear the fatigue- 
of the longest journey, but whose rider is unable ta 
read the guide post, and who is as apt to take the wrong^ 
as the right road. We are the guardians upon the 
watch-towers, and should guard the sacred precincts 
of medicine with as much vigilance as did the Virgins^ 
guard the sacred fire in the Temple of Vesta. If the 
profession will demand that the standard shall be 
raised higher and higher, and the course of study 
longer, the medical colleges must accede to the de- 
mand. Their number will be reduced, but their 
efficiency increased. Let us work to this end, and see 
that none are permitted to enter our sanctum sanc- 
torum except those who can trace their genealogy and. 
pro^e their fitness for the work. 

Adjourned to 3 p. m. 



EVENING SESSION. 

CALLING THE SECTIONS AND READING PAPERS. 

Section on GyncBcology was called. 

Dr. Chas. L. Gwyn, of Galveston, read a paper on^ 
*' Reflex Irritation from Hypertrophy of the Laoia 
Minora." 

Referred to Publishing Committee. 

Dr. J. F. \. Paine, of Galveston, read a report of 
''^ An Unusual Case of Subserous Fibrous Tumors." ^ 

The Publishing Committee was directed to publish it.. 
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Dr. B. Hadra, of San Antonio, made some interest- 
ing remarks on this class of cases, as well as a verbal 
report of some cases where adhesion of the peritoneum, 
had caused, in his opinion, symptoms, usually referred 
to as diseased ovaries, and for which " Battey's opera- 
tion" was sometimes performed. A more complete re- 
port will be found in the June number of the Journal 
of the American Medical Association. 

Dr. A. G. Clopton made a verbal report of a case of 
''Ruptured Perineum," with immediate operation. 
He was requested to reduce it to writing and send ta 
the Publishing Committee. 

(See article in Transactions.) 

Dr. Geo.-Cupples was called upon to explain the^ 
*' Husband Stitch," which he did as follows : 

He said that when he was stitching up a ruptured 
perineum, of a married lady, the husband was an 
anxious and interested observer, and when he had 
taken all the stitches necessary, the husband peeped 
over his shoulders and said, ''Dr., can't you take an- 
other stitch ?" and he did, and called it the *' Husband 
Stitch." 

Section on Ophthalmology was called. 

Dr. Geo. P. Hall read a reportof "Forty Operations- 
under Cocaine." 

Referred to Publishing Committee. 

Dr. R. H. Chilton read a paper — "Therapeutical 
Use of Cocaine." 

Also referred. 

Discussed hy Drs. Salm, Robertson, Cupples, Tal- 
ley, Tyner, Chilton and Thompson. 
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Dr. J. H. Smith read a paper— ''Purulent Inflam- 
mation of the Middle Ear." 

Referred to Publishing Committee. 

Dr. R. P. Talley moved that the Association com- 
pliment the Houston Post with $50, for its fair and 
full reports of the sessions. 

Adopted. 

Dr. O. L. Williams offered the following, which 
was unanimously adopted : 

Whereas, iDflrmity has prevented Dr. T. J.Heard, of Galveston, from 
honoring us on this occasion witli his presence and wise counsel ; there- 
fore, 

JResolved, That the Texas State Medical Association deeply sympathize 
>vith Dr. Heard in his infirmities, and sincerely hope that many years may 
yet be allotted him in which he will find it convenient to visit our annual 
convocations, and by his wisdom and congenialitj' add interest and profit 
to our annual meetings. 

Dr. Heard was nominated (complimentary) as an 
honorary member. 

Dr. J. P. Y. Payne read a report of a case of 
" Compound Presentation." 

Dr. Sam R. Burroughs— "Observations on Deliv- 
ery of Placentae in Special Cases." 

Dr. J. D. Bass— ''A Case of Hydatids." 

All referred to Publishing Committee. 

Section on Surgery was called. 

Dr. J. A. Gibson read an article— "New Operation 
for Fistula in Ano." 

Dr. C. F. Paine — A case of "Comminuted De- 
pressed Fracture of the Skull, with Sj'-mptoms of 
Compression." 

Dr. H. W. Dudley: A case of "Compound Com- 
minuted Fracture of the Skull." 
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Dr. J. C. Jones — A case of *' Incised Wound of the 
Abdominal Walls.'' 

Dr. H. W. Moore — A case of ''Dementia and 
Hemiplegia," resulting from compression, relieved by 
trephining. 

Dr. J. B. Stinson— "Ansesthesia and the Agents 
which Produce it." 

Dr. E. J. Beall, Chairman— His report on the 
''Progress of Surgery" was ordered printed without 
being read. 

Association adjourned until 9 p. m. 



NIGHT SESSION. 

Dr. E. P, Becton, First Vice-President, called the 
Association to order at Pillot's Opera House, and 
introduced Dr. H. C. Ghent, President of the Asso- 
ciation. 

Dr. Ghent delivered the Annual Address, which 
was ordered published in the Transactions. 

Association adjourned until 9 a. m. 



THIRD DAY— MORNING SESSION. 

Houston, Texas, April 23, 1885. 
The President, Dr. H. C. Ghent, called the Associa- 
tion to order at 9 a. m. 
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Prayer by Rev. Dr. G. D. Jiinkin, Pastor First 
Presbyterian Church. 
Minutes of yesterday read and adopted. 

NECESSARY QUALIFICATIONS FOR MEMBERSHIP. 

The Judicial Council presented the following reso- 
lutions : 

Uesolcedt Jst. That in future all applications for membership must be accom> 
panied by the diploma of applicant, er in cases where the original has been de- 
stroyed, a duplicate or certificate, signed by the proper officers of the College 
from which the applicant graduated. 

:id. That no credentials from county medical societies be receired and acted, 
upon by the Judicial Council, except they hare the seal of said county medical 
society, accompanied by an authenticated list of members, and n receipt from the 
Treasurer of the State Association. 

Sd. That to impress the necessity of complying with this resolution a blank, 
form of report of Judicial Council is herewith submitted. 

4th. That a copy of these resolutions appear in the Minutes and be published, 
in the Transactions of the Texas State Medical Association. 
To ^f. D.y President T. S. M. Association: 

We, the Judicial Council, hare carefully examined the diploma of Dr ». 

and find it regular in all respects. 

We find him in possession of the necessary qualifications to make an honorable 
and useful member of your body, and we respectfully recommend his admission 
to membership. 

, M. D., 

Chairman Jtui. Council T. S. M. Association, 

, M. D., 

,Vec. Jud. Council, T, S. M. A. 

Dr. Q. C. Smith presented a new instrument for en- 
tering the bladder in cases of Stricture. 

REPORT OF COMMITTEE ON NECROLOGY. 

The following annual report of the Committee o» 
Necrology from April 21, 1884, to April 21, 1885, was 
forwarded to the Association by ex-President Dr. 
A. R. Kilpatrick, of Navasota. He reported quite a 
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number of deaths among physicians in the State, but 
these five were the only ones of the number who were 
members of the Association : 

Dr. Hilliary Ryan, of Caldwell, Burleson county, died in Colorado City, Tezae^ 
May 18, 1884, where he had recently located. He died suddenly, while extracting ai 
tooth from a lady. He was bom at Greensboro, Alabama, December 11, 1822;. 
graduated in New Orleans in 1851 ; practiced in different places in Arkansas andl 
Texas. He was a member of this Association and of the American Public Health> 
Association, by which he was honored with the appointment of delegate to the In»^ 
temational Medical Congress at Copenhagen, Denmark. (See biograghical sketchi 
in March number, 1885, page 40, Texas Courier -Record of Medicine, Fort Worth. 

Dr. W. E. Saunders, of Sherman, Grayson county, died January 14, 1885, where he 
lired since 1852. He was a member of the Texas State Medical Association, and 
Vice-President once, and was Superintendent of the Lunatic Asylum four years.. 
He was a prominent and successful physician. 

Dr. Carroll M. Peak, of Fort Worth, died February 27, 1885, of Renal Diiaease.. 
He came here from Kentucky in 1852 ; was wealthy and public-spirited ; had re- 
tired from practice, but and popular. 

Dr. C. F. Waller, of Hubbard City, Hill county, who was appointed Secretary of 
the Section on Necrology at the last annual meeting of the Texa» State Medical* 
Association, died of Appoplexy, about one month ago. 

Dr. W. H. Hardison, of Fort Worth, died of Typhilitis soon after the meeting at 
Belton. 

A COMMUNICATION. 

The following communication was received and 
read: 

To the Texas State Medical Association : 

The Woman's Christian Temperance Union of Texas presents the claims of the 
temperance cause to their State Medical Association, and in behalf of the Tir> 
tue, health and prosperity of the people, beg: 

First. That you will rebuke the thoughtless and indiscriminate prescription of 
alcoholics. 

Second. That you will each urge, with all the weight of your influence, that a 
law be enacted by the next Legislature compelling every public school to gire in- 
struction concerning the effect of alcohol and other narcotics and stimulants upon 

the human body. 

Mrs. J. B. Beauchamp, 

President Texas W. C. T. U. 
Mabt S. Hathaway, 
Supt. Health and Heredity. 
April 23, 1885 
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The Secretary was instructed to send a suitable 
reply. 

READING OF PAPERS. 

Dr^ B. R. White read a paper — ''Bromide of Po- 
tassium in Vomiting of Pregnancy." 

The following papers were read by caption and re- 
ferred to the Publishing Committee : 

Dr. Edmund Goldmann, of Galveston — "Some of 
the Causes of Heart Disease." 

Dr. L. B. Creath-"Gelsemium." 

Dr. S. H. Stout, of Cisco, Chairman of Section on 
Practice — " Observations on the Influence of the Cli- 
mate, and Modes of Living of the People of Northwest 
Texas, in the Production and Modification of Disease." 

Dr. C. M. Ramsdell— "Report of Cases of Spider 
Bites." 

Dr. J. M. Willis— "Mineral Waters." 

Dr. S. H. Weatherford — "Diffuse Pulmonary Gan- 
grene." 

Dr. R. G. Williams— "Iodide of Potassium." 

Dr. R. Rutherford exhibited a boy who had Necrosis 
of the right superior maxillary bone, following Ty- 
phoid Fever. 

Dr. M. Salm -"Post-Nasal Catarrh." 

Dr. J. R. Briggs— "Trichiasis and Distichiasis." 

Dr. Jas. Cowling, Houston— "Cophosis, Resulting 
fnm Adenoid Growths." 

Dr. R. H. Chilton— "Operative and Medical Treat- 
ment of Pterygium." 
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Dr. H. L. Taylor— *' Practical Experience in the 
Use of Oleates, with Cases." 
Dr. C. W. Truehart—'' Stricture of (Esophagus.' - 
Dr. C. W. Truehart— ''Aphonia of Thirty-four 
Years Relieved by Removal of Eight Tumors." 
Dr. T. J. Heard — "Calomel and Ipecac." 
Dr. A. P. Sampson— "Treatment of Organic Strict- 
ure by Electrolysis." 

REPORT OF NOMINATING COMMITTEE. 

The Nominating Committee made their report of the 
officers, chairmen of sections and committees for the 
year. (See front pages.) 

INDUCTING THE OFFICERS ELECT. 

Drs, Cupples and Osborne were appointed a com- 
mittee to escort the officers elect to the stand. 

Dr. A. P. Becton, the President elect, being intro- 
duced, delivered a brief, but eloquent address. He 
said that he remembered the old axiom, to the effect 
that "brevity is the soul of wit," and for the first time 
in life he was going to do something witty — make his 
remarks exceedingly brief. A prominent Texan once, 
upon being inducted into office, said he had a speech 
written ; that he knew it was a good speech, because 
his friends had written it for him. My friends have 
not treated me so well ; they have elected me to office, 
but have written me no speech. But yon will permit 
me to return my most sincere thanks for the honor 
conferred upon me. I regard it as a very great honor 
to be chosen to preside over such a body as this, and 
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although I have not the experience and ability of my 
distinguished predecessor, I have a heart completely 
wedded to our noble profession, and whatever I can 
do to elevate it will be most cheerfully, sincerely and 
faithfully done. 

Dr. H. C. Ghent, on retiring from the presidency, 
spoke as follows : 

Gentlemen of the Texas State Medical Association: 

It has been wisely said, *'Itis human to err, but 
divine to forgive." I desire to say, if, during the time 
I have been honored as the chief officer of this Asso- 
ciation, I have committed an error, it has been *'an 
error of the head and not of the heart." If I have 
given utterance to a word, or written a paragraph, to 
which the most sensitive could take offense, it was not 
intentional on my part. In after years, while travel- 
ing down the remainder of the streant^f life, I shall 
look back to this occasion u$ one of the^^rightest and 
greenest spots of \ all the past! I^ i^.an honor, of 
which any gentleraiyi jpiu^ht justly fee^ proud, to be 
the President, by acclainati^D^^^iJ^^ Texas State 
Medical Association ! I am proud of the honor, 
proud of the Association, proud of its members, proud 
of its past history, proud of its bright and glorious 
future ! 

My official relations to the Association, while they 
have not been without grave responsibilities, have 
been exceedingly pleasant, and I sincerely hope you 
will bestow upon my successor the same kindness, 
courtesy and forbearance which you have been good 
enough to bestow upon me. 
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The President elect, Dr. Becton, has been pleased 
-to allude to me as his superior, and while I most 
lieartily thank him for the high compliment, truth 
<5ompels me to look upon myself as but the shadow^ 
and point to him, with pride, as the light that is to 
lead you, for the next year, in safety and in triumph ! 
You have done honor to yourselves individually, and 
honor to the Association as a body, by the selection 
you have just made. 

It now becomes my duty, as it is my pleasure, to 
turn over to him what has served as a gavel. It was 
handed me, at the beginning and has served the pur- 
pose most admirably. It will be observed it is rather 
^ curiously shaped, smooth stoncy and from its pecu- 
liar color, form and dimensions, I was not willing to 
reject it. It is not the corner stone : it is not the mad 
stone, nor one of the stones used against the martyred 
dead ; neither is it the stone used by David ; nor is it 
the philosopher's stone, but, nevertheless, a stone^ 
which, if properly and wisely used, will answer every 
purpose and will never fail to govern a body of intel- 
ligent, honest, honorable gentlemen, such as that over 
which I have had the honor of presiding during the 
present convocation. 

First Vice-President, Dr. R. Rutherford ; 

Second Vice-President, Dr. John C. Jones ; 

Third Vice-President, Dr. Sam R. Burroughs ; 

Secretary, Dr. W. J. Burt, and 

Treasurer, Dr. J. Larendon, 
w^ere severally introduced and made appropriate re- 
sponses. 
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Dr. J. D. Osborne moved that the profession i» 
cities where the Association shall meet in the future 
be requested not to entertain the members with balls 
and banquets. 

This stirred up quite a spirited debate, pro and con. 

Dr. W. J. Burt moved that the citizens and physi- 
cians do as they please in reference to furnishing 
balls and banquets. 

Motion carried. 

On motion of Dr. Cupples, a vote of thanks was 
tendered to Dr. H. C. Ghent, the retiring President, 
for the able and impartial manner in which he had 
administered the affairs of his office. 

On motion of Dr. S. P. Downman, a vote of thanka 
was tendered to the citizens of Houston, the resident 
physicians, the ministers who offered prayers, and ta 
the press, particularly the Houston Post, for courtesies 
to the Association. 

On motion of Dr. Q. C. Smith, the ladies were 
thanked for the handsome manner in which they had 
bedecked the President's desk. 

On motion, the Association then adjourned to meet 
in the city of Dallas on the Fourth Tuesday in April, 
1886. 

W. J. BURT, M. D., 
Secretary T. S. M. A. 
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DELIVERED BEFORE THE TEXAS STATE MEDICAL ASSOCIATION. 



By H. C. GHENT, M. D., Belton. 



Ladies and (ietitlemen, and Members of the Texas State Medical 
Association : 

In obedience to a law, sanctioned by the custom of 
our Association, I appear before yo\i this evening. 

It has been said> and I now believe with very much 
'''more truth than poetry," that honors usually bring 
ivith them corresponding responsibilities. I will as- 
sure you it would be a difficult question for me to 
determine as to which is the greater, the honors or the 
responsibilities, that attach to the office I now hold, 
by virtue of the unexpected partiality of my profes- 
sional brethren. 

For the ripe scholar and the well informed, it is 
sometimes difficult to entertain, for any considerable 
length of time, an audience, such as the one now be- 
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fore me, composed of ladies and gentlemen from all 
the reputable walks of life. How hopeless, then, 
must be the effort of one who lays claim to neither 
qualification. 

In this, my extreme difficulty, is there no consoling 
thought i Some distinguished doctor of medicine has 
said: *' There is consolation to be derived from the 
fact that all true pictures are made up of lights and 
shades, and that the latter only aid in developing the 
beauty and excellency of the former. It is in this 
respect that the background of the picture may be re- 
garded as performing a subordinate, though essential 
part of the representation.'' 

Whose heart so cold and indiflferent as not to be 
thrilled with joy at this manifestation of interest, not 
only on the part of so many of our profession, but on 
the part of so large a number of the refined and cul- 
tured citizens of the enterprising, progressive and 
beautiful city of Houston ! 

But, while this evidence of interest is so profoundly 
gratifying to the better feelings and emotions of every 
member of the Association present, it is not a result ta 
be wondered at by the older members of the society, 
or by those conversant with its early history. Many^ 
no doubt, have been attracted from a fond desire to 
behold once more the features of a long lost or absent 
child, for it was in this hospitable city, and in the 
shadow of that glorious and philanthropic temple, 
""erected to God and dedicated to man,'' that the 
Texas State Medical Association was formulated into 
being ! 
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The prevention and cure of disease, and conse- 
-quently the prolongation of human existence, being 
the chief objects and aims of our profession, who so 
callous as not to have an abiding interest in the suc- 
cess of our cause ? Verily, wherever the heart throbs 
or the pulse beats, there has our noble and divine 
calling a continuing interest. And it may be asked, 
where else, within the broad limits of this great State, 
could we have assembled where we would have been 
likely to receive a more royal reception than in the 
great railroad and manufacturing centre of Texas, 
and on ground hallowed by the many sweet memories 
of the past ! No wonder, then, this large audience, 
this array of culture, of beauty and of smiles. 

The organized medical profession of Texas have 
convened in this city now for the fifth time, and after 
an interval of thirteen years. Often in the past your 
city has been honored by the convocation of many 
different associations, having for their object various 
and useful purposes, but by none having purer or 
more unselfish principles and motives than the one 
which animates and inspires every true heart to-night. 

Our mission is not to foment or stir up strife or pro- 
mote discord ; it is not to discuss politics ; it is not in 
the interest of any geographical division of the State ; 
it is not in behalf of partisan sects or peculiar dogmas, 
whether religious, political or medical ; but it is 
loftier in its purposes, and broader and grander in 
its results. There is not a rational being who can 
not — who does not— most heartily endorse our mis- 
sion. Can more be said of any other organization that 
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ever assembled within the limits of this or any other 
city ^ 

We have left our homes, our professional labors, for 
a few days, that we may advance the great interests of 
our profession, speak words of encouragement, extend 
the warm hand of brotherly love and esteem, and 
recount, for the good of all, our outgoings and incom- 
ings, our ups and downs, our trials and tribulations,, 
our failures and successes, our joys and sorrows, 
since last we met on a similar occasion. 

The cause which has brought us together on this, as 
on former occasions, is a common cause ; a cause in 
which the State feels or ought to feel interested ; a 
cause in which every community feels or ought to feel 
interested ; a cause in which every village, town and 
city in the State feels or ought to feel interested ; a 
cause in which every private citizen in the State feels 
or ought to feel interested ; a cause dear to every mind 
that thinks, heart that beats or soul that lives ; a cause 
that all intelligent beings can well afford to aid and 
foster, for it is the cause of suffering humanity ! 

As a result of these annual re-unions, there are few 
physicians who do not realize the fact that they are- 
really better qualified to discharge the onerous and 
diversified duties devolving upon them as worthy 
practitioners of the healing art. True, and this is to 
be deeply regretted, we may find a doctor now and 
then who has made such gigantic strides and rapid 
advances in all the various departments of medical 
science and medical art as not to be susceptible of* 
having anything more added to his already full and 



Digitized by 



Google 



H. 0. GHENT. 5^ 

complete storehouse of medical knowledge! But, if 
there be such, the rule is only established by the ex- 
ception. And, even in such rare and exceptional 
cases, if the doctor would but prove true to the pro- 
fession and the public, much pride would be taken, 
not to say real pleasure, in imparting a few isolated 
sparks of his vast medical erudition to the less fortun- 
ate of his professional brethren. So, that, if there be 
such as alluded to, we most cordially invite them to 
come and assist in the construction and completion of 
this grand and noble temple of Medical Progress. 
But, ladies and gentlemen, 

" Tliere is a Reaper whose name is Death, 
And, with his sickle keen, 
He reaps the bearded grain at a breath, 
And the flowers that grow between." 

Since our last convocation, death has invaded our 
ranks and laid his cold and relentless fingers upon 
three of our most worthy members and the dearly be- 
loved bosom companions of two others. Of the for- 
mer, two were ripe in years and experience ; the other 
just fairly entering upon the grave and responsible du- 
ties of his chosen vocation. Of the latter, one was ad- 
vanced in years and an Israelite in deed ; the other, in 
the bloom of womanhood and an able auxiliary to 
her devoted husband in the successful prosecution of 
his daily work. All stood high in the esteem of those 
who knew them. Sweet flowers and green grass, 
planted by the warm hand of friendship and love 
and fanned by the soft and gentle zephyrs of a Texas 
clime, now deck their hallowed mould. 
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The history of the healing art is replete with thrill- 
ing interest to every philanthropist and to every bene- 
factor of the human race. To the physician, it is a 
history of peculiar interest. It would be interesting, 
if not instructive, to go back, far beyond the begin- 
ning of the dark ages, and give even a brief synopsis 
of the origin, growth and development of this art from 
the time indicated down through succeeding ages to 
the present— to speak more at length of Esculapius, 
the reputed or mythical god of medicine, worshipped 
by the Greeks twelve hundred years before the Chris- 
tian Era; of Hippocrates, said to have been the father 
of medicine; of the Alexandrian school and the dis- 
cussion between dogmatism and empiricism; of Cel- 
sus, who has been called the Roman Hippocrates; of 
Galen, the oracle of medical science, and whose doc- 
trines and teachings controlled the medical world for 
more than a thousand years after his death; of Avi- 
cenna, the Arabian physician and philosopher; of 
Vesalius, the father of Anatomy; of Harvey, the dis- 
coverer of the circulation of the blood; of the inaugu- 
ration of clinics at Padua; of Cullen, the world- 
renowned nosologist ; of the Jenners and Hunters, and, 
entering the early part of the present century, allude to 
our own Ephraim McDowell, and such illustrious and 
immortal names as Gross, and Mott, and Drake, and 
Sims. 

No doubt our art had a beginning soon after dis- 
integration or decay began its fearful work or acci- 
dental or intentional injury was inflicted upon the hu- 
man form divine; but for long ai^es it was handed 
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down by tradition. So soon as we have any authen- 
tic account, we are informed the practice was confined, 
at first, to the priests, whose treatment consisted chiefly 
in promoting cleanliness and warding off contagion; 
and it must be confessed that that was sound and 
highly commendable practice, and is what the better 
informed medical men of to-day would fain inculcate 
and impress upon the minds of the people at large, 
and upon the modern legislator in particular. 

But, as already remarked, time will not justify such 
a history as referred to; neither would it subserve or 
promote the purposes we have in view on the present 
occasion. I would speak more especially of men and 
things more intimately connected with the *'time 
which is within the memory of men still living." 

Thirteen years having elapsed since our Associa- 
tion had the pleasure of meeting in this city, it 
may not be considered inappropriate to offer a few 
remarks in reference to the origin and objects of our 
organization—an organization that has accomplished 
so much that is valuable in the past and promises 
such splendid results in the future. 

Pursuant to a call of the Washington County Medi- 
cal Association, for the purpose of organizing a State 
Medical Association, twenty-eight physicians, repre- 
senting about twenty counties, met at the Hutchins 
House, in this city, June 15, 1869, at 6 o'clock p. m. 
On motion of Br. D. F. Stuart, ofj|Harris county, 
Dr. J. A. Lawrence, of Anderson countj^, was selected 
as temporary Chairman; Dr. E. L. Massie, of Harris 
county, as Secretary, and Dr. Flewellen, of AA^ashing- 
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ton county as Chairman of Commmittee on Constitu- 
tion and By-Laws. On the sixteenth, Dr. Jones read 
a report from the Committee on Constitution and By- 
Laws, which was adopted, and the President an- 
nounced the Association organized. Dr. B. PowelU 
Chairman of Committee on Nominations, made the 
following report for 1869 : 

Dr. T. J. Heard, of Galveston, President. 

Dr. R H. Jones, of Washington county, First Vice- 
President. 

Dr. D. R. Wallace, of Waco, Second Vice-Presi- 
dent. 

Dr. A. Connell, Jr., of Houston, Recording Secre- 
tary. 

Dr. W. P. Riddell, of Houston, Corresponding 
Secretary. 

Dr. F. Hassenburg, of Houston, Treasurer. 

Thus, twenty-eight medical gentlemen, sixteen years- 
ago, by mutual concessions, united and harmonious 
efforts, organized the Medical Association, of which 
every true physician in the State feels justly proud. 
All honor to the noble band who had the moral cour- 
age to undertake the difficult, yet laudable, enterprise 
of giving form and life, and may we not hope immor- 
tality, to the Texas State Medical Association. 

The founders of the Association fully recognized the 
importance of a thorough organization of the profes- 
sion of the State, and that yari passu with the ad- 
vancement of such organization, would its efficiency 
be. Hence, the continuous efforts of the more active 
members to effect more complete organization. They 
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appreciated the important fact that nothing pays a 
phj^sician a more handsome income or profit, in the 
accumulation of medical knowledge, than *an active 
membership in a live medical society ; that but few 
physicians who have attained to enviable heights in 
the profession, who have not been largely indebted ta 
the many influences and manifold advantages derived 
from one or more well organized medical societies. 

There were many difficulties to encounter and over- 
come in the formation of a State Association. Failure 
does not always add an element of success in renewed 
efforts to accomplish the same object. It was known 
that as many as thirty of the most reputable physi- 
cians in the State, representing as many as seventeen 
counties, met in the city of Austin, on the seventeenth 
of January, 1853, and organized the Texas Medical 
Association, Dr. Joseph Taylor, of Harrison county, 
being chosen its first President. The first regular 
meeting was held at the same place, on the fourteenth 
of November of the same year. At this, the second 
and last meeting of the Texas Medical Association, 
Dr. George Cupples was elected President. I have 
been reliably informed that the society was organized 
at the time and place for the convenience of the doc- 
tors who might be in attendance upon the Legislature. 
No wonder the child became paralyzed and died so 
early in infancy ! 

In addition to the vast territory to be traversed and 
the very few miles of railroads at that time (1869) com 
pleted, we had just emerged from one of the most 
gigantic and appalling civil conflicts ever witnessed^ 
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either in ancient or inodern times, leaving in its dark 
track of desolation, among other deplorable facts, most 
all our institutions unhinged, our associations, of what- 
ever kind, more or less demoralized, the country im- 
poverished and many of our best citizens, including 
some of the most worthy members of our profession, 
disfranchised. And, to add to the darkness and the 
gloom that overshadowed our Lone Star like a f uneial 
pall, there existed at the time, in our midst, an un- 
scrupulous horde of so-called reconstructionists, who, 
unlike the brave and gallant soldiery of the Federal 
army proper, seemed to gloat over our sorrows and 
misfortunes, and, taking advantage of a prostrate foe, 
fed upon a portion of the remaining substance of a 
brave people, who had staked all and lost all, 
except personal manhood, prowess and honor. This 
statement is made in no partizan feeling, but simply in 
justice to the truth of history in showing some of the 
difficulties under which our brethren labored in the 
prosecution of the work under consideration. 

And, ladies and gentlemen, well may ttie following 
lines of Emerson be applied to those who gave vitality 
to our organization : 

* ** The liaud that roiiiuled Peter's dome, 

It:, And giMBied the isles of Christian Ronie, A^ 

Wrought in sad sincerity j 
Himself from God he could not free, 
The conscious stone to beauty grew, 
He biiilded better than he knew." 

No doubt the building has progressed far beyond 
the most sanguine expectations of those who under- 
took its construction. 



Digitized by 



Google 



H. C. GHENT. 65 

The second, third and fourth annual sessions were 
also held in this city. The fifth session convened in 
Waco ; the sixth at Dallas ; the seventh at Austin ; 
the eighth at Marshall ; the ninth at Galveston ; the 
tenth at San Antonio ; the eleventh at Sherman ; the 
twelfth at Brenhara ; the thirteenth at Waco ; the 
fourteenth at Fort Worth ; the fifteenth at Tyler, and 
the sixteenth at Bel ton. 

This graphic resume brings us down to the seven- 
teenth and present convocation. 

Wherever our Association has gone, warm hearts 
and outstretched arms have received us. Every city 
has seemed to vie with its predecessor in bestowing 
the largest share of true, genuine hospitality. At 
every meeting the Association has been re-inforced by 
large accessions to its ranks. The inlluences for good 
that have gone out annually to all parts of the State 
and into every family invaded by sickness and dis- 
ease, have been beyond human calculation. If all the 
addresses and essays, and reports of sections, and 
articles, and papers, and histories of important cases 
were collected, the material would be amply sufficient 
for a number of volumes that would be invaluable, as 
works of reference, to every physician in Texas. 

It is well known that but little, comparatively^, can 
be accomplished by individual effort. In our profes- 
sion, as much, or perhaps more, than in that of any 
other, it demands a union of hearts, a union of hands, 
and a union of brains to successfully accomplish any 
great undertaking or enterprise. It is also well under- 
stood that isolation is one of the chief causes why 
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medical knowledge is so rapidly lost. The physician 
who begins the practice of his profession and contents 
himself with his own individual experience and 
observation, and relies upon his diploma, and 
upon these alone, will soon find himself far behind 
his brother who constantly and industriously 
compares his experience and observation with that 
of other members of the fraternity, and thus adds, 
from time to time, to his own store of useful medical 
knowledge the fruits of the labors of other competent 
workers in the vast field of scientific and practical 
medicine. 

Societies have been organized for various purposes, 
from the time Plato and his friends were accustomed 
to meet, for literary discussions, in the beautiful 
groves adjacent to Athens. 

The first medical society organized in this country 
was that of Xew Jersey, in July, 1766, the object 
being "for mutual improvement, the advancement 
of the profession, and the promotion of the public 
good/' 

The American Medical Association was organized 
in 1847. Our State Association is very closelj^ allied 
to the National, the ninth bj^-law of the latter reading 
that, "No State, local society, or other organized in- 
stitution shall be entitled to representation in the 
Association that has not adopted this Code of Ethics, 
or that has intentionally violated or disregarded any 
article or clause of the same.'' Our State society, 
therefore, adopted this code, whicli was made up from 
various pre-existing county and State societies in the 
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United States, as well as from the "Code of Insti- 
tutes,'^ prepared by Dr. Thomas Percival, of Man- 
<^hester, England, and published in 1803. 

Thus, it will l>e seen, the benefits to be derived from 
medical associations were seen and appreciated in the 
middle of the eighteenth century — the interchange of 
opinions—of thought— of observation— of experience 
— of mind encouraging and supplementing mind. 

I pity the man, to use the most modest and chari- 
table expression at my command, whose soul is so 
narrow and contracted, or so dwarfed and deformed, 
as not to be able to recognize and appreciate any good 
to be derived from any organization of which he hap 
pens not to be a member, when the ultimate object of 
«uch organization is for the benefit of suffering human- 
ity. If such there be, "go mark him well." As 
stated in our organic law, the first object of our Asso- 
<;iation is, "To organize the medical profession of the 
State in the most efficient manner possible." 

That the Association has been true and persistent 
and faithful in its efforts for the accomplishment of 
this prime object, no one at all conversant with its 
past history will for one moment call in question. To 
this desirable end, resolution after resolution, address 
after address, appeal after appeal have been offered, 
and while we are reluctantly forced to admit that our 
efforts have not been crowned with the success they 
deserved, yet it is gratifying to know much interest 
and enthusiasm have been aroused and very consider- 
able progress made in this direction. 

The second object of our Association, as stated in 
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the Constitution, is, "To encourage a high fe^tandard 
of professional qualifications." And who so compe- 
tent to decide as to the importance and necessity 
of raising the standard of the medical profession, and 
as to the surest and best methods of attaining so im- 
portant an undertaking, as the medical profession it- 
self ? Will it require the united and harmonious voice 
of the profession ? Nay, verily ! And v^rhen the word 
profession is used, let it be understood that reference 
is had to legitimate medicine and not to pathies and 
sects and creeds and other cheap side-shows. Let the 
private preceptor guard the portals of the regular pro- 
fession by requiring all applicants as medical students 
to undergo a preliminary examination on all the ele- 
mentary or essential English branches before he ad- 
mits the would be disciple of Esculapius into hi& 
office. Let the preceptor direct his pupil to one of the 
best Medical Colleges in the country, though himself 
holding a diploma from some obscure medical institu- 
tion. Let the college be such as absolutely requires 
a certain standard of preliminary education. It is 
proposed to fix the minimum and not the maximum 
grade of a preliminary English, as well as medical 
education, for those who may desire to enter the rank& 
of our profession. 

There is no danger in deep, but the trouble lies in 
"shallow draughts." A liberal education is now in 
the reach of all. No young man who has aspirations 
sufficiently high to make a worthy physician, who 
cannot abundantly qualify himself to enter upon the^ 
study of medicine. 
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III the lirst address ever delivered to this Associa- 
tion, by its venerable and distinguished President, 
we find the following paragraph: 

"Physicians must act in their own behalf and that 
of humanity. As a body, they must determine who 
are qualified to teach medicine, what the qualifications^ 
of students shall be on entering on the study of medi- 
cine, and to what standard of qualifications they 
shall attain before Xh^y are permitted to enter on the 
duties of practice." 

The United States government is not satisfied with 
the competency of any applicant for admission into 
the medical department of the army, navy or hospital 
marine service, without first undergoing a rigid exam- 
ination before a board of examiners appointed by its 
authority, as to his qualifications, though he present a 
diploma granted by the most renowned medical col- 
lege in the world. 

Are the officers and privates of the United States 
army entitled to higher consideration or greater pro- 
tection on the part of the surgeon and physician than 
the citizen in other pursuits— than the motliers and 
the children of the country ? 

Even among the pagans, there was so much injury 
done by quackery that steps were taken that finally, 
under Christian emperors, resulted in remedial meas- 
ures. No one was permitted to practice medicine 
without first having undergone an examination. 

All physicians who propose to practice medicine 
should be subjected to an examination, whether iu 
possession of a diploma or not, whether they belong. 
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to the regular or irregular profession, or to this or 
that pathy, this or that exclusive dogma, this or that 
creed. There are those, no doubt, who would very 
seriously object to being searched or investigated, but 
this only augments the necessity for such an examin- 
ation, and should have no influence when the most sa- 
cred interests of the people are involved. It is need- 
less to talk of .lefferson College, or the various uni- 
Tersities, when it is known that all the Buchanans 
are not dead, and that the country is abundantly 
supplied with colleges of very low standards. 

Dr. Ranch, Secretary of Illinois State Board of 
Health, in his sixth annual report, takes occasion to 
say ''that a diploma carries with it no right of any 
. character whatsoever; that it is merely a document 
bearing record of a degree conferred by a literary so- 
ciety or educational institution (Webster); and that 
the right to practice medicine is, intrinsically and es- 
sentially, a statutory right, subject to whatever condi- 
tions the law making branch of the government may 
see fit to impose in the interest of human health and 
life, as restraints upon the ignorant, incompetent, un- 
principled or dishonorable." 

If a client should lose an important land suit in one 
of the lower courts of the country, through the igno- 
rance of his attorney, he has the right and the liberty 
of taking it up to a higher tribunal. Not so with the 
unfortunate, heartbroken man or woman who has 
sustained the loss of a bosom companion, or an idol- 
ized child, through the ignorance of some quack doc- 
tor. The sorely bereaved can appeal to no higher 
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court on this earth. And yet, strange though it may 
appear, the legal profession are required to undergo 
an examination in open court before thej^ ar^ permit- 
ted to practice the law! 

England, perhaps the most enlightened government 
known in the history of the world; Germany, with 
her advanced thought on all subjects purely scientific, 
and many of the States of the American Union, have 
wisely decided in favor of boards of health and laws 
to regulate the practice of medicine; but the Texas 
State Legisluture, towards the sunset of the nine- 
teenth century, begs leave to differ, not only "with 
St. Paul," but with all the authorities above recited! 
Truly it may be said, ''where ignorance is bliss 'tis 
folly to be wise," but this blissful ignorance is too of- 
ten at the expense of the dearest interests of the 
people. 

We want and need more Jacksons in our State. In 
<3onsequence of failing health. Dr. Jas. E. Reeves, 
President of the State Board of Health of West Vir- 
ginia, w^as compelled to tender his resignation. Gov. 
J. B. Jackson, in reluctantly accepting the same, uses 
the following language: ''I greatly regret that the 
condition of your health compels you to take this 
«tep. You have been identified with the board from 
its organization until the present time. Its objects 
have been not only, by investigation and proper ac- 
tion based thereon, to promote the public health, but 
also to elevate the standard of the medical prof ession 
in the State. To these objects I am aware you have 
devoted a large share of yoviv valuable time, aided by 
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a ripe experience in the medical and sanitary science. 
Your labor Sy in conjunction Avith the other members^ 
of the board, have raised the standard of the profes- 
sion to a higher plane than before attained by it, 
and, through the operation of our health laws, placed 
the State on advanced ground in the development of 
sanitary science." 

It w^ould appear that, in West Virginia, the Legisla- 
ture, the various departments of the State government, 
including the Governor, have workt-d in concert with 
the physicians of the State in the interest of the peo- 
ple, the promotion of the public health, the advance- 
ment of sanitary science, and the elevation of the pro- 
fessional standard ! What a contrast ! 

The third object of our Association is, "To encour- 
age a high standard of ethics." Our lex scripta is 
nothing more nor less than a formulation of the lex 
non scripta to be found within the heart of every edu- 
cated gentleman and true disciple of Esculapius. 
There seems to be a strong tendency on the part of too 
many, to drift into a kind of trade very soon after en- 
tering the profession — a course so derogatorj^ to the- 
dignity and the honor of our high calling. We find 
them resorting to ways and methods to secure public 
favor which are of doubtful propriety. They will 
have it ordained for others to trumpet their claims ta 
patronage, even through the secular press, if no other 
channel presents itself; and, failing in that, they have 
been known to laud their own superior qualifications 
and attainments ! 

The index finger of the physician is too often recog- 
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nized in the columns of the secular press. If a doctor 
perform an operation or successfalJy aid nature in ef 
fecting a cure worthy of record and desire it made a 
matter of record for the benefit of those who practice 
medicine and surgery, it would be more ethical and 
appropriate to select the columns of some medical 
journal, and not the columns of the secular or religious 
press. 

The graduate (»f a reputable medical college, who 
will so far forget his ahna mater, so far depart from 
our written code of ethics, or from the unwritten code, 
ever found about an honorable gentleman, as to prac- 
tically barter his diploma for a trade mark^ is unwor- 
thy the name of doctor, and ought not so to be recog- 
nized. But, unfortunately, the violation of our ethics 
is not always confined to the class alluded to. Many 
who occupy high places are ready to censure those far 
below the mountain tops and in the humbler walks of 
professional life, for very much smaller violations of 
the code ! 

Hippocrates once said there were four qualities in- 
dispensible to make a good physician — *' learning, 
sagacity, humanity and probity" — and though ages 
have swept by since the remark was made, it is just as 
true and as applicable to-day as it was the day it was 
uttered by the illustrious dead. 

The fourth object is stated to be, "To promote pro- 
fessional brotherhood." 

There is a rule, white with the frosts of centuries, 
which, if more faithfully cultivated and practiced, 
w^ould go very far toward cementing the profession in 
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the bonds of friendship and love: ''Do unto others- 
as you would that they should do unto you." 

ADVANCED THOUGHT. 

Advanced thought, about which so much has been 
said and written in recent years, does not always ter- 
minate in advanced knowledge. There are doubtless 
millions of so-called advanced thoughts that sicken 
and wither and die, and consequently never mature or 
crystallize into anything like science. And yet all the 
progress made is the result of the power of thought; 
whether the result of a mode of material motion or 
"remanded to the category of occult properties, like 
cohesion and gravitation, which will ever elude our 
grasp," it matters not. Thought is constantly em- 
ployed in separating light from darkness — in dividing^ 
the true from the false. • Thinking men are enlighten- 
ing and civilizing mankind. The uncivilized think 
not, though perfect in physical development and 
physical energy. Thought is moving the material and 
the immaterial world. Thought and its grand results 
has startled and astonished the century now rapidly 
drawing to a close. Thought has extracted the iron 
from the bowels of our mountains and hills and 
fashioned it into ten thousand different and useful 
forms ; built our cities ; checkered our country by ar- 
tificial channels of commerce ; navigated our rivers, 
lakes and seas; penetrated our mountains with the 
swift iron horse ; spanned our majestic rivers ; opened 
np harbors of capacity and of safety; encircled the- 
earth in a few seconds ; commanded the sun, the king 
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of day, and the most faithful lights and shades are in 
dellibly impressed upon substance, and, it is said, 
*' weighs the mountains in scales and the hills in a bal- 
ance ; takes for a measuring tape the distance between 
the earth and the sun, and with that line measures 
the luminous spaces which separate the sun from the 
stars." 

This same reflective power has given us countless^ 
numbers of instruments and appliances which are in. 
daily use in the cause of progressive medicine and 
progressive science, and has supplied us with a 
knowledge of most all the ills incident to frail hu- 
manity and an intelligent understanding of the reme- 
dies suitable for the successful treatment of the same. 
Macaulay once said that, from his youth up, "he^ 
had heard of nothing but ruin and witnessed nothing 
but progress." And, while the remark of the illus- 
trious English liistorian and essayist may not have 
been literally true, no age of which we have any au- 
thentic account was ever the witness of as much pro- 
gress as that in which we now live. In no age of the 
world's history, perhaps, has the number of scientific 
and original searchers after truth and the hidden mys- 
teries of nature and of nature' s laws been so large as the- 
present. This remark will apply with fully as much 
force to the medical and all its collateral branches as 
to any other department of human knowledge. The 
amount of scientific and practical work in general 
medicine during the last half century, is absolutely 
unparalleled in the history of the medical world. If 
the great could be aroused from the slumbers of dis- 
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tant ages, many, no doubt, would be ready lo dispute 
the evidences of their own senses on first beholding 
the magnificent triumphs and grand achievements of 
-the period ! 

Bacon furnished the key that has been successfully 
used to unlock many a hidden truth and occult mys- 
tery tliat to day bless the human rrce. And the 
same inductive process will continue to be utilized in 
the investigation and elaboration of truths which will 
appear as startling to future generations as those have 
been to the past. Along down the ages to come, there 
will be found great minds to mark the periods in 
which they shall live, as workers in the various de- 
partments of medical science and medical art, just as 
there have oeen in the ages gone by. In our imagina- 
tion, we can hear the footfalls of true scientific labor- 
ers in the ages to come and along the distant shores of 
undiscovered truths! 

The world is to-day profoundly absorbed in thought. 
The practical results are witnessed every day, in ten 
thousand multiplied forms in all the various ramifica- 
tions of human industry, knowledge and wisdom. 
Old theories exploded or new ones on trial or firmly 
established ; old methods of investigation abandoned 
and new ones of more rapid and correct application 
substituted ; old improveruents laid aside to give place 
to those of vastly superior utility ; discoveries and in- 
ventions that cause the thinking world to pause and 
gaze and wonder and admire ! 

We sometimes imagine, as others have done, that 
our progress is in circles, but, if S(\ the tendency of 
eich is onward and forward. 
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We read to-day of the discovery of some therapeu- 
tic agent, wonderful in its salutary effects upon the 
human system, and naturally suppose a full step has 
been taken in our knowledge of remedies, but, to our 
utter astonishment, the next week we read that the 
«ame agent, in some other form, was used fifty years 
ago ! An instrument is said to be invented, and about 
the time the inventor imagines his name will reverber- 
ate through the distant corridors of time, the unwel- 
<5ome revelation discloses the fact that the credit is due 
to the genius of some brother long since gathered to 
his fathers. 

We know, and the fact is to be deplored, that medi- 
cine is not perfect, in all its parts, either as a science 
or an art, but steady progress is being constantly made 
in this direction. 

New fields are being opened every day and are 
being cultivated with varying degrees of success. 
Sometimes a circle is only repeated — sometimes a full 
grade is attained. Richly endowed and cultured 
minds are now actively engaged all over the civilized 
and enlightened world, in the endeavor to solve the 
difficult problems of Etiology, Therapeutics and Sani- 
tation. 

Etiology, or that branch of Medical Science which 
treats of the causes of disease, is claiming and receiv- 
ing the painstaking thought and investigation of some 
of the most profound thinkers of modern times. Their 
apparent failures, in some respects, in place of dis- 
couraging, seem but to stimulate and enhanc.e their 
praiseworthy efforts in this boundless field of research. 
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The unfriendly criticism of some will scarcely have 
the effect to divert the thoughts of these faithful 
laborers in the honest efforts they are making to solve 
the causes ot some of the most fearful diseases that 
now and then afflict the human race. 

Whether the Chemical, or the Bioplasmic, or the 
Germ theory of disease be correct, or whether all 
should prove connect or all false, the fact remains that 
rapid advances have been made within the last decade 
in the tivatment of many forms of disease and surgi- 
cal injuries. By the most scientific observers the 
physical chanicter of disease germs has be*^n made 
visible and familiar. The microscope has thrown 
much light on the pn)bable causes of many diseases. 
and is destined to shed much additional light on 
others now unknown or but imperfectly understood. 
It is no dt>ubt true, that all that has been said in be- 
half of the germ theory of disease is not in accordance 
with well e^itablished facts, but that much truth has 
been evolved, no one questions. It is also true, that 
s\.*uie of the so-called discoveries of the true causes 
ot* disease, have not added any reliable t\^.rapt:t:i in 
tUeir treat tn-'ut. y*-t. this is u > valid reasou why they 
may not in the near future. It is often the case that 
truths lie all arouul us and yet remain undiscovertd 
for ages. Suoh was th*^ case with the discovery ot* th»e 
circulation ut the blood : of the o!S?e of the nxi cor- 
pus<.'Ies; of auscultation : of aniestlietics. aul such is 
at this time, no doubt, the case with yellow fever, 
cholera and Other formidable diseases. 

There are laurels and crowns and g^^ms that will 
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adorn the brow of that man forever who shall discover 
the cause and the prevention of some of the diseases 
that occasionally decimate the human family. 

It has been suggested that if a torpedo could be in- 
vented, which, when introduced into the circulation, 
could be made to explode at the seat of the disease, 
thereby destroying and scattering its germs, it would 
be a great advance in our present knowledge of thera- 
peutics. It would be far better and safer, and a much 
more desirable and useful advance, to discover the 
cause of the disease firsts and afterwards the torpedo 
suitable for its destruction, and suffer the explosion 
to take place without instead of within the system ! 

If we would make sure and true progress, we must 
be exceedingly careful to keep all the old truths, and 
at the same time equally as particular to accept all 
the new. The constant addition of the one to the 
other constitutes genuine progress. 

We have a few fossilated specimens in our ranks 
who are unwilling to part company with notions and 
opinions, long since obsolete or exploded, and who 
seem to put forth no effort to keep pace with the rapid 
progress of the profession. While this is true, there 
is another class, equally as dangerous, who are too 
ready to surrender truths, venerable by the lapse of 
ages, and that have served them faithfully and satis- 
factorily, in order to accept some unestablished theory 
or opinion, simply because the one is neu:^ and the 
other oM. Not content '*to let well enough alone," 
but seem anxious to throw aside theory and practice, 
approved and sanctioned by centuries, simply to de- 
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vise some new notion or plan, in the hope of bringing 
themseves into more prominent notice, and thereby 
acquire a cheap additional notoriety, if not before the 
profession, at least among the more credulous and 
ignorant class of the laity. 

Gentlemen, this is not genuine progress. On the 
contrary, it is one of the worst forms of quackery. 
Progress and reformation stamp and characterize the 
age. This remark is fully as applicable to the science 
of hygiene or the laws that govern and regulate 
health, as to any other branch of human knowledge. 
But, while this is true, some reformers go entirely too 
far when they assert, that if people would obey all 
the known physical laws, sickness or disease would 
never invade the system. How could this be possible 
when no fact is better known than that a large propor- 
tion of the human family are born diseased — born with 
the germs of disease impressed upon every corpuscle 
that floats upon the bosom of the red river of life. It 
may be asked how can hygiene prevent the intro- 
duction of disease germs from the atmosphere, or pro- 
tect the individual from unavoidable exposure or the 
influences of meteorological changes and conditions ? 
Still, we know that hygiene has done much, and is 
destined to achieve much more toward the preserva- 
tion of health and the prevention of disease. We 
know that vast multitudes are made sick from bad 
living, unwholesome food, intemperance in eating and 
drinking, the inhalation of nox:ious air, living in dark, 
badly constructed and illy ventillated homes ; im- 
proper clothing ; want of proper physical and mental 
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exercise, and many other causes that might be enu- 
merated, all of which belong to the list of preventable 
causes. 

Frequently sanitary inspection reveals a condition 
of things no doubt causative of many forms of disease. 
That sanitary science has had the effect of lengthening 
the average duration of existence, no one at all familiar 
with the history of the subject will pretend td deny. 
The practical application of this science will promote 
the public health and insure comparative comfort to 
all. Sanitary associations are rapidly springing into 
life, all over both hemispheres, wherever the torch of 
civilization blesses the human family. Public health 
should be paramount to all other considerations. It 
has been truly said, that ** public health is public 
wealth," and it is so recognized by the most enlight- 
ened and civilized countries on earth ; and, as ex- 
pressed by one of England's greatest statesmen, 
''should be the statesman's greatest care." And yet, 
passing and unaccountably strange though it may 
seem, there is more thought bestowed upon the health 
of the ''maverick" that browses upon free grass than 
upon State Boards of Health ! 

As the laws of health are better understood, the 
need for medicine diminishes. It is more than prob- 
able, however, that these laws will never be so thor- 
oughly understood as that medicine will be no longer 
needed, for reasons already referred to. Such know- 
ledge and wisdom on the part of man, will scarcely 
ever be attained. But by constant and laborious 
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effort, we shall arrive nearer and nearer a perfection 
which we may never hope to realize. 

Means to further the ends of sanitary science will 
be forthcoming so soon as there is cultivated and ma- 
tured a healthy and enlightened public sentiment and 
not before. The people, of all classes and avocations, 
need instruction in hygiene and kindred subjects 
before they can be fully aroused to the vital import- 
ance of this great subject. It is only a question of 
time when the intelligence of the masses will force the 
political demagogue and aspirant for official honors, 
to take higher ground in regard to that which affects 
the most sacred interests and rights of the citizen — 
legitimate State medicine. Preventive medicine has 
grown to be an immense science, and is now looked 
npon as of so much importance as to constitute a part 
of the curriculum of most all of our best medical col- 
leges. It is well understood that life is very often 
abridged by ignorance, not only on the part of the 
doctor, but by wholly neglecting the conditions so 
necessary to the maintenance of health, on the part 
of the laity. We are not without hope that the time 
will come when our knowledge will be sufficient to 
enable us to destroy the causes of disease, whatever 
they may be, before they have entered the system, 
unless it be those which are transmissible or the result 
of unavoidable exposure. We do not know that we 
shall ever fully realize the dreams of Sir Thomas 
More, or reach the El Dorado of the West, or in- 
habit the Islands of the Blessed, or discover the 
philosopher's stone, or foretell coming events by con- 
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suiting the stars, or succeed in extracting from nature 
the elixir of life ; but we do believe the day is coming, 
if not now dawning, when the science of hygiene and 
sanitation will be able to prevent most of the known 
diseases, and that what few escape their knowledge, 
will be successfully treated by our science and art. 

It has been well said : " When the people become 
sufficiently enlightened to detect ignorance and im- 
posture, quackery and charlatanism, both inside and 
outside the profession, will have had its day, and 
iu^ef osddioal education will flourish." And it may 
be remarked in this coBBO^on, with f allj aa much 
truth and force, that until the majority of our Solons 
are selected from such an enlightened people, there 
will never be a law enacted to regulate the practice of 
medicine, or to establish a State Board of Health, 
worth the paper upon which either may be printed.. 
It is too late for the generation just passing away, or 
•even the one now at its meridian height, to accomplish 
the great and beneficent work contemplated by legal 
hygiene and sanitation. It will detrolve upon the 
rising generation to do that which the present and the 
past have almost wholly failed to effect. 

Physiology, or the science of life, hygiene, or the 
laws that govern health, must be thoroughly taught 
in all the schools. When this is done and the law- 
making power is derived trom the people thus edu- 
-cated, there will be no call or need for missionaries 
from the Texas State Medical Association to the 
Texas State Legislature. 

The history of the Texas State Medical Association 
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has been a history of continuoas, persistent, intelli- 
gent effort to induce oar law-makers to enact a law 
to regulate the practice of medicine, and also to es- 
tablish a State Board of Health, not for the protec- 
tion of the profession, but in the interest of the 
people, but the history has been one of signal failure ; 
yea, more, we are ashamed to confess it has been 
treated with ridicule and contempt. 

In the honest conviction of many it would have been 
far preferable to have had no law upon the subject 
whatever, than the abortive efforts which have been 
placed upDU the statute books, as our failures have 
but served to call the attention of, and invite the incom- 
petent from, the older States, and have encouraged a 
class to en'.er the ranks of the profession wholly un- 
prepared to assume the grave and responsible duties 
of the physician. 

It is well known there are too many physicians in 
Texas, who come under the definition of Voltaire: 
*' A man who pours drugs, of which he knows little^ 
into a body of which he knows less." 

But, ladies and gentlemen, while the legislator has» 
by his ignorance or prejudice, or by a combination 
of the two, failed in the discharge of his duty to the 
best interests of his masters in this matter ; and while 
a small part of the secular press, the great educator 
of the people, has been indifferent on the subject, to 
say the least, the responsibilities resting on the phyti- 
cian have not been diminished. 

Let us carefully study, record and report all inter- 
esting and useful clinical facts that may be presented. 
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There is no physician, who has been engaged in the 
practice twelve months, who has not observed some- 
symptom, nnlookedfor in the course of disease, which 
might not prove of interest and profit to his brother^ 
if made known. Sir Francis Bacon said: "I hold 
every man a debtor to his profession." The great 
philosopher never gave expression to a truer thought. 

It is by no means necessary, that, in order to accu- 
mulate clinical facts, a physician must necessarily 
make his home in some great metropolis. Disease* 
and death constantly invade the rural districts as well 
as the crowded and busy marts ; the isolated and 
lonely cottage, as the magnificent and splendid palace. 
If all the clinical facts of importance observed by the 
physicians of Texas, practicing in the country and 
small towns and villages, wei'e collected and properly 
arranged and classified, annually, they would make a^ 
volume of which any physician would be proud, and 
one that would astonish each contributor himself. 

Many illustrious examples might be referred to 
of physicians whose first practice and for years was^ 
confined to sparsely settled neighborhoods. Some 
of the brightest lights that ever adorned the medical 
profession had their origin in an obscure country 
practice. There is one, without whose labors the his- 
tory and development of one of the most important 
branches of our science and art would be incomplete, • 
who began the practice in the backwoods of one of our 
Southern States ; who, by his continued observations 
and clinical researches, became in a few years not only 
the pride of his adopted State, but a star of the first 
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magnitude, imparting his rays, not only to this but to 
«very civilized country on the habitable globe. His 
name and fame aie inseparable and confined to no 
«ingle country, but are claimed by all. His name will 
be honored and revered as long as woman shall live to 
adorn and beautify society and bless mankind. 

If the eighteenth century had accomplished nothing 
more than the discovery of vaccination, that of itself 
would have been enough to have rendered it illustri- 
ous forever! This discovery has immortalized one of 
England's noblest sons and greatest bent'factors! The 
^reat Emperor Napoleon fully appreciated what 
Edward Jenner had done for humanity, and ac- 
'tjorded him a request that he had refused to grant to 
the highest English power! And, yet. Dr. Jenner 
was a country practitioner, and is said to have been a 
very obscure one at that. This discovery, that has 
conferred upon his name immortality, and upon hu- 
manity such a priceless boon, was the result of clini 
^al observation, and that, too, in the country. He 
was not in pursuit of bacilli or microbes, fungi or 
sporules, nor reasoning so much from cause to effect, 
i)ut taking advantage of clinical facts, and reasoning 
from effect to cause, and we see and appreciate the 
grand and glorious results to-day. No discovery was 
ever made whose application is so universal and so 
• entirely efficient. No mind with sufficient mathemati- 
cal power as to be able to approximate the amount of 
pain it has relieved or prevented, nor the number of 
lives it has saved. Generations yet to come will con- 
tinue under obligations and sing paeans of praise to 
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this once obscure but now well known country doctor. 

There are many problems yet to be solved by accu- 
rate clinical observation, in which the country physi- 
-cian can perform a very essential part. It may prove 
true in the end that tuberculosis^ that fell destroyer 
of our race, is a contagious disease, but, if so, it will 
be the result of clinical observation and clinical facts. 
Individual theories and personal prejudices should be 
surrendered up when facts are made known by actual 
observation and demonstration. 

' He who undertakes to enter the walks of a physi- 
cian, undertakes to enter walks that will terminate 
•only with the termination of life. No day will ever 
dawn in which he will not find an hour be ought to 
devote to the interest of his profession — the well-being 
of some one in physical pain or mental distress. 

Whenever a physician shall have advanced so far in 
the knowledge of his profession, in his own estima- 
tion, as to "know it all," he has advanced far enough 
to have become a very dangerous animal in any com- 
munity. The fact is, the more a physician learns from 
all the sources of information at his coram md, the less 
the estimate' he places on his own ability, unless he be a 
confirmed and hopeless egotist. It is said that " ego- 
tism, conceit and vanity come when we know a little; 
when we know more, awe and reverence return;" 
and it may be added, parenthetically, that to many, 
awe and reverence never make their return ! 

Advanced age is no reason wliy the physician should 
not avail himself of all the means and methods modern 
thought and rt'search have devised and placed at his 
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command. The physician who is physically and men- 
tally able to undergo the hardships necessarily con- 
nected with hid vocation, is physically ^nd mentally 
competent to increase his store of knowledge by at- 
tending, occasionally, a course of clinical instruction 
at one of the best polyclinics in the country. It is too- 
true that many worthy phycians are unable to avail 
themselves of such advantages, not from physical or 
mental disability, but from pecuniary embarrassment^ 
the result of faithful services unrequited. 

So let the old, as well as the young, continue to ad- 
vance, as long as they continue to occupy the field. 

Wordsworth has very beautifully and truthfully 
said, in speaking on this subject of growing too old to 
learn : 

^^ But why, you ask me, should this tale be told 
To men grown old, or who are growing old f 
It is too late ! Ah ! nothing is too late 
Till this tired heart shall cease to palpitate. 
For age is opportunity no less 
Than youth, though in another dress, 
And as the evening twilight fades away 
The sky is filled with stars invisible by day." 

High, noble, exalted was the idea entertained by 
some of our ancient friends of the true physician, 
*' sage, modest, pure and faithful; at night vigilant, in 
the morn courageous and discreet; at all times the 
true preventer and curer of disease." 

There are times in the lives of most medical men 
when, but for a sense of high moral obligation, they 
would flee, like men in other pursuits, from immediate 
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or impending danger, who dodge not *4he pestilence 
that walketh in darkness, nor from sickness that de- 
stroyeth in the noonday." The true physician is not 
cheered on by floating banners, nor by the loud huz- 
zas of triumphant battalions, nor by the soul -inspiring 
strains of martial music, but by an honest desire to re- 
lieve the suffering and the distressed wherever found. 
No seep tor's crown leads the faithful physician on his 
•days of arduous labors — his long weary nights of 
anxious vigils— but fully imbued with the exalted and 
holy functions of his sacred calling, inspired by a 
breath from the altar at whose shrine he worships, he 
goes through dangers and darkness and storm ! He 
4oes work, the intrinsic value of which is simply be- 
yond computation. The temporary salvation of the 
wife, the husband, the mother, the father, the child, 
or the idol of the family circle, the innocent and spot 
less gem that adorns the cradle and is the light and 
the joy of all, is b^-yond the value of sight drafts and 
bills of exchange. 

The physician is not only charged with the sacred 
and responsible duty of relieving the sick, but he is 
often called upon to defend, by means of his knowl- 
edge, that which is more precious than life itself, an 
unsullied, pure and cloudless name. 

There are many dark and unwelcome shadows that 
too often gather and thicken over the pathway of the 
physician. DiflBculties beset, from the time he enters 
upon the threshold of his mission until the termina- 
tion of his professional career. He is subjected to 
hard work physically, laborious work mentally, un- 



Digitized by 



Google 



90 PRESIDENT'S ADDRESS. 

appreciated by some, pecuniarily neglected by others; 
his motives are often impugned— slandered by the^ 
foul tongue of calumny on the part of those, perhaps, 
making loud professions of friendship and brother- 
hood. But, it has been said : 

^^ Be thou as chaste as ice, as pure as snow, thou 
Shall not escape calumny. 
Slander meets no regard from noble minds j 
Only the base believe what tlie base only utter." 

The true physician is no stranger to charity, nor 
sympathy, even if he should be to ''faith and hope.'^ 
He exercises charity not only toward the poor, the 
helplebs and the needy, but toward members of hii^ 
profession. The doctor who has no charity in his^ 
soul is a poor, pitiable, comtenptible failure. The 
doctor who is always right and his professional 
brother always wrong ; the doctor w^ho ever fails to 
observe anything commendable or reasonable in the 
practice of his brother ; the doctor who makes it a 
rule to attempt to criticise the work of his co-laborer, 
and perhaps his superior, and that, too, often from 
the busy and uncertain tongue of the more meddle- 
some part of the laity, is guilty of gross unprofes 
sional conduct, and is unworthy of professional re- 
cognition, and richly deserves to be stricken from the 
roll of all honorable fellows. If a physician cannot 
rise in his chosen profession wathout resorting to the 
Black Arts — the dark devicf^s that characterize the 
charlatan and the quack — without the cowardly and 
contemptible effort to raise himself upon the downfall 
and ruin of his brother, would pursue a far more 
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reputable course by abandoning the field altogether 
and entering some other walk of life in which are 
less honors at stake and fewer responsibilities in 
volved. 

The true physician is not reluctant or ashamed to 
meet his fellow-laborer in the toils and shadows and 
sorrows and difficulties ever incident to professional 
life. Nay, verily. To him, when death comes to 
close his work on earth forever, he departs, 

" Not like the quarry slave, at night, 
Scourged to his duugeou, but sustained and sooth'd 
By an unfaltering tiust, approaches his grave 
Like one who wraps the drapery of his couch around him, 
And lies down to pleasant dreams." 

Though Texas may not point to such illustrious 
names as Gross and Flint and Thomas and Bozeman 
and Emmet and Nott and Challie and Campbell and 
Hamilton and Gaillard and Eve and Albert H. Smith, 
and others whose names might be mentioned, yet 
there is no reason why she may not in the near future, 
with all the advantages now at the command of the 
younger members of the profession. I would say 
more especially to the junior members, the field is 
open, free and inviting ; come and occupy. 

There are young. men now entering the profession of 
our State, and our State Association, who are des- 
tined to carve their names in imperishable letters high 
in the temple of fame — young men who have caught 
the inspiration and have prepared themselves thor- 
oughly by having first laid a deep and broad founda- 
tion in the best literary schools of the country, and 
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availed themselves of the best didactic and clinieal 
instruction in our best medical colleges and hospitals. 
We bid them God speed in their noble life work. 
Let each work with a purpose — a will— and glorious 
success will crown his efforts. 

The poet, with an eye directed to practical life, has 
given expression to the following simple, but earnest 
lipes : 

*^ Give me the man with an aim, 

Whatever that aim may be, 
Whether its wealth, or whether its fame, 

It matters not to me. 
Let him walk in the path of right, 
And keep his aim in sight, 

And work and pray in faith always 
With his eye on the glittering height. 

" Give me a man who says 

I will do something well, 
And make the fleeting day 

A story of labor tell. 
Though the aim he has be small. 
It is better than none at all. 

With something to do the whole year through, 
He will not stumble or fall. 

*' Give me a man whose heart 

Is filled with ambitious fire, 
W^ho sets his mark in the start, 

And keeps moving it higher and higher. 
Better to die in the strife. 
The hands with labor rife, 

Than glide with the tide in an idle dream, 
And lead a purposeless life. 
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^^ Better Btrive and climb 

And never reach the goal. 
Than to drift along with tiine, 

An aimless, worthless soul. 
Ay, better to climb and fedl. 
Or sow, though the yield may be small. 

Than to throw away each golden day, 
And never strive at all." 

We desire to see all, but more especially the young, 
strive and climb and rise, and rise higher, and yet still 
higher, by worthy, honorable eflEorts, until they shall 
attain to rounds in the ladder of professional renown 
that shall surpass those attained by any of the older 
members of the profession. 

Let each one of us here and now resolve, by the 
hallowed recollections of the past, by the splendid 
achievements of the present, by the grand and glo- 
rious possibilities of the future, to reconsecrate him- 
self in the great work before him. 

I take this occasion to again return my most hearty 
thanks to my fellows for the high honor conferred 
upon me one year ago, and to this large and intelli- 
gent audience |or their kind, patient and respectful 
attention. 
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SECTION ON PRACTICE OF MEDICINE, 

MATERIA MEDICA AND 

PATHOLOGY. 



OBSERVATIONS OF THE INFLUENCE OF THE CLI- 
MATE, AND MODES OF LIVING OF THE PEOPLE 
OF NORTHWESTERN TEXAS, IN THE 
PRODUCTION AND MODIFICA- 
TION OF DISEASE. 



By S, H. STOUT, A. M., M. D., Cisco, Texas. 



The town of Cisco is situated at the crossing of the 
Texas Pacific and Texas Central Railways. It is upon 
the divide between several small streams, and overlies 
the coal measures of Eastland county, which have 
been penetrated by mines that are within one and a 
half and four miles of the corporate limits. 

In and near the western border of the little cross- 
timbers the area of the town comprises post oak ridges 
and mezquit valleys. The surface around the town, 
for several miles, is similarly varied. On the branches 
of Sandy Creek, distant from two to five miles ; on 
the branches of the Leon river, the nearest of which is 
-within three miles, and the most distant in the borders 
of Eastland county, within twelve miles, and on the 
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Savannah and Battle creeks, there are alluvial valleys^ 
of various widths, sometimes subject to overflow* 
Nearly all the year round, these so-called streams 
are only dry ravines, with here and there a water 
hole which rarely dries up. A few wells have been 
4ug within the sphere of ray practice in and around 
town. Upon cisterns, aflEording of course the purest 
of water, and upon artificial ponds, called here 
** tanks,** the people mainly depend for their sup- 
plies of drinking water both for man and beast. 

Two of these ** tanks," dug by the Texas Central 
Railway Company, lie within the corporate limits 
of Cisco, and the farmers and ranchmen are digging 
others for their own convenience everywhere they set- 
tle in localities not watered by nature. 

The hygrometric condition of the atmosphere is in 
general that of extreme absence of moisture. Dews 
rarely fall, in spring, summer or autumn. Many 
of the people in the rural localities sleep out of doors^ 
in the summer, with perfect impunity from those mor- 
bid effects so commonly attributed to damp night wr 
in lower and monj sultry localities. The residents 
of town, with equal impunity, usually sleep during 
that season with the windows and doors of their 
houses wide open. During two months of the sum- 
mer of 1884, 1 slept every night out in my yard, and 
never ujKm waking in the morning did I find a drop 
of dew upon my uncovered brow, 

Rai^ly is the atmosphere in a state of i^st Its rate 
of motion varies from that of the gentlest lephyr to 
the sweeping gale fn?m the Gulf of Mexico and the 
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suddenly pouncing norther, that sweeps over the 
wertern prairies from the Rocky Mountains to the 
sea, chilling men and beasts to their very bones, 
if not protected by suitable clothing and well-warmed 
houses, by the timber, the conformation of the ridges, 
or some artificial provisions for their comfort. W hen • 
ever the norther ceases its blast in winter, unless it is 
followed by a fall of snow or rain, coming from the 
east, south or west, the weather resembles that of 
balmy spring. When the sky is clear, either night or 
day, it is Italian in its beauty. The moon and star- 
light in the clear skies of Cisco is simply magnificent 
and glorious beyond that of any locality in America 
with which I am acquainted. Against the chilling ef- 
fects of the northers in winter, the timber affords 
much protection. The blighting influence of the hot 
blasts, that in summer sometimes sweep over Texas 
from the tropics, is favorably modified by it. 

Away from the influence of excavations from the al- 
luvial low grounds bordering on the streams, the peo- 
ple are remarkably exempt from the morbific effects 
of malarial poisoning. Evien in those lolalities, these 
effects are by no means frequent, and they are rarely 
such as characterize the pernicious and hsematurial 
types of malarial fevers. 

Whenever it rains in Cisco, the black soil of the Lit- 
tle Mezquit valleys is very troublesome and disa- 
greeable to the pedestrian, owing to its adhesiveness. 
Yet, under a clear sky and stirring winds of twelve 
hours duration, it often becomes as hard and compact 
as it was before the rain. In other words, when such 
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localities are muddy ^ they are mry muddy; when the 
ground is dry, it is very solid, and when it is dusty^ 
it is very dusty. In the latter case, the winds cause 
the very fine, impalpable dust to penetrate every- 
where about the persons and through the houses of 
the people. Rarely in this locality has there ever oc- 
curred what is known as a sand storm west and south- 
west of it. 

In midsummer, the heat of the sun, which is some- 
times parching in its eif ect upon vegetation, is only re- 
lieved of its oppressiveness by the almost constant 
motion of the atmosphere already mentioned. 

This resume of local climatology is a necessary pre- 
cedent to the following 

OBSERVATIONS. 

1. Many of the people residing in this locality live 
much out of doors. 

2. During the majority of the days of the year 
the temperature of the air is such that the men and 
boys rarely use a coat, and the females leave their 
wraps at home. 

3. As in all new coantries, before the settlers have 
gotten gardens into cultivation, the majority of the 
people on the farms, and almost all upon the smaller 
ranches, accustom themselves to live upon bread, meat 
and coffee, without a regular supply of vegetables,^ 
which they have for the most part' to buy from the 
grocery merchant, if they use them at all. Thus, a& 
to diet they are liable to become scorbutic to an extent 
I have never seen elsewhere, except in badly fed 
armies. 
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4. The timber growing in Northwestern Texas is 
too short, small and scrubby to f arnish the settlers 
with material with which to construct first-class log 
houses. The rooms of the log houses are therefore 
rarely over twelve feet square. 

6. The sawed lumber out of which wooden houses 
are constructed is brought by rail from Eastern Texas 
an average distance of over three hundred miles, 
hence, owing to its price the settlers have to econo- 
mise its use by so planning their houses as to consume 
the least possible amount of it. Few of the houses 
are framed, but most of them are box houses, the 
walls of which, whether weather-boarded or stripped 
with perpendicular battons, are rarely more than an 
inch and a half in thickness. The houses are generally 
set upon pillars, merely, and are often without ceiling 
overhead. Most of them are warmed by stoves. 
Sometimes the cooking stove is the only means of 
warming the house and its inmates, large and small. 
People of means, of course build better houses, and 
live better than the average of the settlers have been 
doing. Yearly these latter are improving their archi- 
tecture and diet, and thus securing for themselves and 
families a greater immunity from disease. 

6. The supply of water convenient to the homes 
of many families being meager, encourages the neglect 
of ablution of the body, to such an extent as to add to 
the natural causes, which are almost constantly oper- 
ating to interrupt the healthy performance of the 
functions of the skin, is a frequent factor of disease. 

7. Many of the men extensively engaged in out- 
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door employments become skin-tanned, and, many 
females in in-door employments, whose houses are 
exclusively warmed by stoves, show an unhealthy- 
condition of the skin, consequent upon the dry heat 
to which they are so much exposed. 

8. Many of the older settlers, whose stock interests 
command more of their attention than their farms and 
gardens, rarely have vegetables upon their tables. 
Many of their children have arrived at six or seven 
years of age, who have no desire to eat vegetable food 
of any kind. Such children are often scorbutic, and 
when attacked with disease prove that they have 
feeble recuperative power. 

9. Intelligent families, properly clothed and housed, 
enjoy in this locality a remarkable immunity from dis- 
ease, if they observe the laws of hygiene pertinent to 
diet, ventillation and the regulation of the tempera- 
ture of their houses. 

10. Hence, intelligence and thrift are yearly im- 
proving the health of the people, and the diminishing 
of the mortality from disease is an acknowledged fact. 

11. The northers, though an inconvenience to all 
who are not well clad when exposed to their blasts, 
seem to be real blessings, inasmuch as they purify the 
air in a well-marked degree. 

12. When the norther is overpowered by an east, 
southeast or southern wind, hurling it back charged 
with chilling moisture, many who are incautious about 
throwing off surplus clothing and exposing their 
bodies to drafts, while perspiring after exercise, are 
attacked with colds^ which may culminate in slight or 
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serious attacks of catarrh, in bronchitis, pneumonia, 
catarrhal gastritis or enteritis, local or general rheu- 
matism, etc. Yet, with ordinary care, an intelligent 
person can always avoid these attacks. 

13. When, during the hot days of summer the 
thermometer ranges from two or three degrees below 
to two or three degrees above blood heat, the oppres- 
siveness of the temperature is greatly relieved by the 
rapid evaporation of the perspiration in a dry atmos- 
phere, which is almost always in motion, constituting 
a south, southeast or southwest wind. In summer as 
well as winter the most delightful residences are those 
which are well ventillated and shaded in their southern 
and eastern aspects, and so constructed as to shut out 
on their northern and western sides the chilling blasts 
of the northers. 

14. As in all newly settled countries, '*help" can 
rarely be commanded, even by the affluent. Hence, 
the burthen of doing all the drudgery of housekeep- 
ing often overtaxes the physical powers of the females. 
Mothers with small children, and almost always ''one 
at the breast," are much exposed to causes tending to 
exhaust their vitality. Heated over the cooking stove 
and the wash tub, if badly fed they often become 
scorbutic and suffer from the nervous and organic 
abnormities, which are consequent upon abnormal 
nutrition and too much physical exercise when in an 
atonic or paretic state. Like all new countries, this 
is a "hard one upon women and steers." 

15. A careful review of the preceding observations 
will force the conviction upon an intelligent mind that 
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there are few exciting causes of disease in or around 
Cisco that are not easily avoidable. 

16. Well-to-do, intelligent people, afflicted with 
chronic rheumatism, chronic diseases of the digestive 
organs or the respiratory aparatus, are often greatly 
benefitted and not rarely cured by a residence in the 
pure, dry atmosphere of this region, and patients, wha 
have lived in obedience to the laws of hygiene, when 
stricken with disease, under rational treatment recover 
and convalesce as promptly as those living in other 
naturally salubrious regions. 

17. Nearly all the grave attacks of disease origin- 
ating here, that have come under my treatment during 
three years experience in this locality, might have 
been avoided by prudence intelligently practiced. Ift 
many cases intelligent people have suffered from 
avoidable disease. Had not. their pecuniary destitu- 
tion or temporary necessities forced them into condi- 
tions and surroundings provocative of disease and 
prohibitory of successful recuperation, they would 
not have thus suffered. 

18. Owing to the want of help, child-bearing women 
are often physically overtaxed during pregnancy and 
lactation. Normal recoveries, after parturition, are 
sometimes defeated for want of skilled and continuous- 
nursing within the month. Yet, well cared for and 
not physically overtaxed, child-bearing women enjoy 
as good health as in any locality with which I am 
acquainted. 

19. Among the diseases provoked and modified by 
unfortunate necessities and modes of life are mucous 
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inflammations, and the consequent catarrahal fevers 
symptomatic thereof ; and scorbutus and its conse- 
quent erysipelas ; purpura, chlorosis, eczematous and 
other dermal abnormities, granular conjunctivitis, 
scorbutic blindness, anthrax and gangrene in wounds ^ 
metrorrhagia, leucorrhoea, etc. 

20. Persons badly housed, and illy fed and clothed, 
take on catarrhal disease very frequently, while well- 
to-do and intelligent people, who observe the laws, 
of hygiene, are as little subject to them as those living 
in localities where the Texas norther is unknown. 

21. Exposure to sudden vicissitudes of tempera- 
ture, (whereby during winter the skin is chilled by a 
norther and its organs excited into excessive secretioa 
by exercise and a lowered temperature within almost 
every two days and a half), impairs the healtny action^, 
of the dermis and deprives the epidermis of its smooth- 
ness, often bringing it into a scaly condition popularly 
called "scurvy." 

22. In the latter part of every winter, and during 
the spring months, colds are frequent, and so general 
is the prevalence of catarrhal aftections, that the first 
year of my residence here I believed there was preva- 
lent an epidemic influenza, of which the endemic 
catarrhal attacks so common at those seasons are 
generally typical in their details. I am now con- 
vinced that climatic causes, the modes of living and 
diet of many of the people, are almost wholly the pre- 
disposing causes of our catarrhal abnormities, and not 
an unseen morbific agent like that which causes the- 
spread of an epidemic influenza. 
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23. Men who are employed all the year in cattle 
and sheep herding, and constantly exposed out of 
-doors to vicissitudes of temperature in the winter and 
the hot and bright sun and parching winds of sum- 
mer, often have their skins thorougly tanned, their 
sweat pores and glands so atrophied, that when sick, 
it is difficult to excite the perspiratory process. [Soon 
after my arrival in Texas an intelligent physician 
remarked to me that, in practice upon common mala- 
rial fevers, even when of a mild type, it was so difficult 
to provoke diaphoresis, that he was often seriously 
embarrassed thereby. My own experience concurs 
with his.] 

24. The condition of the dermis, its glands and 
sweat pores being in an abnormal condition as above 
mentioned, the fact that so many attacks of catarrhal 
inflammation occur among children and adults, who 
are not careful to observe the laws of hygiene. The 
synergical performance of the functions of the skin 
and mucous membrane, is a necessary condition of a 
high degree of power to resist morbific causes of any 
kind, and especially exposure to sudden vicissitudes 
of temperature. Hence, too, owing to the long con- 
tinued failure of the dermis to fully perform its func- 
tions, the mucous membrane of the respiratory and 
digestive organs is often overtaxed, even when the 
patient is engaged in his ordinary avocations, if an 
adult, or pursuing the childish amusements of the 
young. 

25. Individuals, whose dermis is in the abnormal 
state referred to tand to climatic causes, diet, meager 
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clothing and mode of life), often complain of those 
symptoms which are supposed to be consequent 
upon that semi- mythical condition popularly called, 
"biliousness,'' from which they often find temporary 
relief by swallowing saline, or mercurial cathartics^ 
whose action promotes a flow of secretion in excess, 
of the normal quantity due from the mucous mem- 
brane, which for a time compensates for the partial 
or total failure of the cutaneous transpiration. Thus^ 
in such cases, the mucous membrane is being con- 
stantly overworked, and its functions exaggerated.. 
The capillaries of that membrane get into an irri- 
table condition which is easily provoked by exciting: 
causes into a congested, and soon after an inflamed 
state. Desquamation of the epithelium is often one 
of the earliest organic lesions manifested in the^ 
catarrhal aifections so common in persons whose der- 
mis is in the abnormal condition above described. 
We are therefore often called on to treat pharyngitis,. 
laryngitis, trachaeitis, bronchitis, oesophagitis, gastritia^ 
and enteritis, in which epithelial desquamation is a. 
source of embarrassment in the treatment, a potent 
factor of fatal results, if the continued fever which is. 
symptomatic of it is mistaken for the typhoid fever 
of Louis, or that mythical something to which Dr.. 
Woodward applied the misnomer, "typho- malarial 
fever;" or, if the diurnal periodicity of the symp- 
tomatic fever, which is often manifested in cases 
of local inflammation provokative of the febrile state,, 
is supposed to have originated solely in malarial pois- 
oning, and quinine, vegetable tonics and alcoholic 
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stimulants are resorted to too early in the treatment. 

26. When, in catarrhal affections, the skin is in 
the abnormal state spoken of, it often happens (when, 
<luring the existence of inflammation of the mucous 
membrane, the skin, with or without the aid of pre- 
scribed diaphoretics, attempts to set up diaphoresis), 
that lesions of the dermis in various forms, as, for 
instance, urticaria, erethyma, herpes circinatus and 
roseola, and in some cases exzema and erysipelas, 
especially when the patients are scorbutic or scrofu- 
lous, or tainted with syphilis, original or hereditary. 
During the prevalence of the catarrhal attacks in the 
spring (as at the time of this writing) these cutaneous 
diseases often give much trouble in the diagnosis. 
Superficially observed, they are liable to be mistaken 
for measles, chicken pox, small pox, or scarlatina. 
The laity often essay to make a diagnosis without 
x5onsulting a physician. Hence, there are several fam- 
ilies within my knowledge who assert that measles 
have afflicted them individually from three to seven 
times! 

27. Want of care in minute diagnosis of the 
•catarrhal attacks, and the rashn^^ss of the laity in 
assuming to make for themselves a diagnosis, some- 
times leads to fatal results. For while the zymotic 
diseases, of which measles is the most familiar and 
common example, rarely require any treatment until 
the termination in desquamation, when the sequelae 
become a source of great anxiety to the practitioner, 
in catarrhal troubles, which express themselves by 
various symptoms, especially by a symptomatic fever, 
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the local inflammation should command intelligent and 
anxious attention, and be treated from the very begin- 
ning of an attack. Acute bronchitis has in several 
cases been treated by me this spring, in which, as soon 
as I could arouse the skin to action, there were mani- 
fested disease of some of its organs, which a careless 
or inexperienced practitioner, or a conceited layman, 
would have pronounced either measles, or scarlatina, 
roseola or chicken pox. In one of the cases of 
catarrhal fever I met with in Pebruary last, the head- 
ache, the backache, the gastric symptoms, and the 
shape and appearance of an anamolous eruption 
which showed itself first upon the forehead and upper 
part of the face, I was for twenty-four hours seriously 
alarmed, fearing the case might prove to be confluent 
small pox. The character and order of the appearing 
of the symptoms were precisely those of a typical case 
of variola. The peculiar odor of that disease, (which 
assimilates that of burning feathers), was wanting, and 
the cutaneous eruption did not, fortunately for the 
patient and the community, proceed to vesication. 
But the catarrhal gastritis and enteritis having been 
properly treated, the patient got well. A melancholy 
instance of erroneous diagnosis resulted in three 
deaths in one family. There being skin disease of an 
eruptive character affecting the sick, two cases of 
capillary bronchitis were found hopelessly ill upon 
my first visit, and an infant afllicted with catarrhal 
enteritis, with supervening cerebral trouble, past rem- 
edy. All these cases had been diagnosed measles, 
and were in a building badly ventillated and lighted, 
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with surroandings most fruitful of offensive odors, 
which constantly saluted the olfactories of the inmates 
whenever the foul air of adjacent privies and a neigh- 
boring livery stable found entrance through opened 
doors and windows. None of the cases in this house 
exhibited fully the characteristics of measles. The 
cutaneous eruptions in the several cases were different 
in their expression and progranime. Not a single case 
had the characteristic odor of measles. The building 
occupied by this family was originally erected for a 
store house. The family (recent immigrants) occupied 
it as a boarding-house, which was well patronized, for 
the landlord and his family are genteel, neat and 
cleanly, and it was no fault of theirs that the foul air 
swept into their house from the premises of their 
neighbors. Theirs was a fatal error in diagnosticating 
measles, without the aid of a physician. 

Owing to the fact that measles is prevalent in this 
region of country, the differentiation of the cutaneous 
diseases that supervene upon catarrhal inflammations 
has this season been very embarrassing. 

28. During the three years I have practiced in 
Texas, I have met with but one case I would conscien- 
tiously pronounce pneumonia, after carefully studying 
physical signs in every case I have had of disease im- 
plicating the thoracic visecra. In many catarrhal at- 
tacks I have found intra-muscular congestion (some- 
times not inappropriately called intra muscular neu- 
ralgia, but more often properly rheumatism, of the 
kind popularly called ** cricks"), involving the inter- 
costal and pectoral muscles. Rheumatism thus located 
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is often misleading to the practitioner not skilled in 
ansculation. 

29. Intra-muscnlar neuralgia is quite frequent in 
this climate, provoked, as I believe, in persons previ- 
ously debilitated, who permit a draft of air to sud- 
denly chill a muscle, or a set of muscles, tired by ex- 
ercise. It is often met with in men who labor in wood 
chopping, hoeing or digging, out of doors. Females 
are often attacked under favoring conditions after a 
hard day's washing, or after being heated over the 
cooking stove. 

30.^ During the heated term of our summers, I have 
observed that the continued fevers (non-malarial) that 
are symptomatic of catarrhal gastritis, enteritis and 
bronchitis, are periodically exacerbated every evening. 
Over this periodicity quinine has little remedial power. 
The thermal phenomena of the season accounts for 
this. During this heated term the atmosphere is often 
very hot from about the middle of the afternoon until 
sunset. Even ^he well find little comfort, unless sit- 
ting almost or quite inert where they can catch what- 
ever breeze may stir^or in the free use of the fan. If 
their cutaneous transpiration is normal, and they are 
thinly clad, the prompt evaporation of the perspired 
fluid renders them comfortable by its cooling effect, 
even in a hot and quiet atmosphere. 

But those suffering from symptomatic inflammatory 
fevers, are oppressed by the parching effects of a hot 
and dry atmosphere upon a skin not transpiring nor- 
mally those fluids, to eliminate which, is its peculiar 
function. When, under skilled treatment, the skin of 



Digitized by 



Google 



110 CLIMATE AND MODES OF LIVING. 

the patient begins an effort to transpire, the cooling 
breeze of the night, early morning and the forenoon 
is sufficiently powerful to impede it. 

Thus on and on through from three to six weeks the 
patient (if death does not sooner terminate the case)- 
struggles to convalescence. Cases of this kind many 
of my highly respectable and respected medical con- 
freres denominate typhoid fever. Some denominate 
them typho-malarial fevers; and some find in their 
phenomena facts and reasons satisfactory to them- 
selves for claiming that they are instances of a hith- 
erto unknown and indescribable type of idiopathic 
fever. 

In the practice of medicine, names are of but little 
value. But the importance of knowledge of the eti- 
ology and pathology of disease, by which a correct 
and minute diagnosis may be made, is an indispensible 
pre-requisite to the successful application of a rational 
and scientific therapeusis. No practitioner can hope 
to keep abreast with the progress of our noble art 
without it. 

In conclusion, it may be proper to remark that it 
has been my object in this paper to direct attention to 
those climatic influences and those modes of living 
which, violating the laws of hygiene, often provoke 
disease, and are important factors in the modifying of 
well known diseases in newly settled countries, and 
especially in Northwestern Texas. 

The medicaf Topography of Cisco and its vicinity, 
the field of my practice in Texas, has been described, 
because it may be regarded as typical of that of a 
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large area of country, yet sparsely settled, more ex- 
tensive than that of the States of Tennessee and Ken- 
tucky combined. 
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ON THE USE OF SALIX NIGRA (AMENTS), A NEW 
SEXUAL SEDATIVE, IN THE TREATMENT OF 
MASTURBATION, EXCESSIVE VENERY 
SPERMATORRHCEA, AND OVA- 
RIAN DISEASE. 



By F. T. PAINE, M. D. Comanche, Texas. 



In bringing before you for your consideration a new 
drug, I do 80 after mature reflection, and a careful study 
of its necessity, and of its actual value as a therapeu- 
tic agent in an active practical use of it for five years. 

There has, perhaps, never been a time in the history 
of man when he did not need a sexual sedative, an 
agent capable of suppressing venereal desires, which, 
l)y indulgence, lead to excessive use of the sexual or- 
gans; physiological in moderation, pathological in ex- 
cess; leading to pathological states of the organs of 
both sexes, and also of the whole nervous system. 
No more pitiable object is presented to the profess- 
ional eye thru a neurasthenic youth of either sex spell 
bound by a habit they have no power to break, when 
he has nothing in his armamentarium better than moral 
suasion, good advice, etc. 

Just such cases set me to studying years ago to find 
something to set the captives free, to suppress the de- 
sire and the capacity at the same time. This I happily 
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found in the fluid extract salix nigra (amenta, or 
buds), or floral buds of the common willow tree of 
our Southern rivers, creeks and lakes. 

The first opportunity I had of trying the new rem- 
edy was in the case of Mr. McC, who applied time and 
again from undefinable symptoms referable mostly 
to the genito-urinary organs with a general neuras- 
thenic state of system. For weeks we failed to diag- 
nose the case, until I asked after his sexual passions 
and indulgences, when he candidly confessed that his 
desires had never been, and could not be satiated, that 
he copulated six times every night, and still was un- 
satisfied, and that his wife was in a bad state of healthy 
and wished to see me. A pitiable state of mind and 
body, a wife and two children to support, a crop 
planted and unable to work or do anything except 
gratify his passion, which, like the horse leech, whose 
demand was more, still more. 

1 had only four ounces of fluid extract salix nigra^ 
the first sample I had ever seen. I handed it to him, 
with directions to take ateaspoonful three times a day^ 
and to be sure to report in ten days, but not sooner. 
I counted up his copulations to amount to forty-two 
per week of seven nights. At the time appointed he 
came with his report. It was this : '* I can hardly go 
to my wife one time a week now.'* You may be sure 
I was ready to exclaim '* Eureka ! Eureka I ! " 

.This occurred in 1880. Since then I have always had 
the medicine in reach, and have not failed to use it 
whenever an opportunity offered. Without details, 
which would weary you, I will state succinctly the 
outlines of a few cases. 
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One young man, aged 26, in a decline of health, sold 
his land, became insane, and was taken by his friends 
to another county. In a correspondence with me he 
confessed to masturbating. I sent him a prescription 
of salix nigra, on using which he was profuse in his 
gratitude for relief from his bondage, and of his im- 
proved health. He is now in fine health. 

Another, known as an inveterate masturbator, had 
lost his reason, and his physicians consulted with re- 
gard to the propriety of his castration as a dernier re-' 
sort. On referring to us for advice, I prescribed salix ni- 
gra, and in due time one of his physicians reported sup- 
pression of the habit, suspension of the seminal losses, 
improvement of mind and general health, and that the 
salix was all I claimed for it. 

The next was a stranger here, a young man 24 years 
old, a complete wreck. On application to me, I told 
him of his habits and the consequences, but I found he 
was married four years; that his wife had miscarried 
twic^. She was two hundred miles away. He got 
salix nigra, which stopped his emissions in less than 
ten days, and he soon sent for his wife, in despite of my 
warnings. But by toning him up he has continued to 
improve, and now works for his living. 

A lady 32 years old, married thirteen years, sterile, 
very stout and robust, sought treatment for what she 
supposed a uterine disease. On investigation I found 
hyperaesthesea of the ovaria, and gave her four ounces 
of fluid extract of salix nigra, with injunctions to report 
in ten days, which she did, to this effect: '* If a wo- 
man takes that'medicine she don't care if there is not 
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a man in the world." I failed to get from this patient 
any expression as to her sexual passions previous to 
treatment, but recently she informed me that the mar- 
ital act had previously given her great pain, w^hichwas 
most probably the cause of her application for relief 
— doubtless, a case of dyspareunia, 

Mrs. B. had from puberty suffered from dysmenor- 
rhoea for fifteen or twenty years. She came under our 
care in 1882, aged 35, sterile, suffering intensely one or 
two days every monthly period. I diagnosed the case 
endometritis, and supposed the endometrium the seat, 
the fons et origo of all the trouble, and sought no 
further for a cause, until finding, to my great satis- 
faction, the endometrium very kindly healing. I was 
ready to congratulate all parties at the next catamenia, 
when, instead of congratulations, the dysmenorrhoea 
was in no wise relieved, and I had to stand by her bed- 
side another night with morphia, chloral, chloroform, 
etc., to keep my patient alive, or from acting the 
maniac. I then saw my mistake, and feeling lor the 
ovaria, before neglected, I found them prolapsed and 
hyperaesthetic in the highest degree. I then reasoned 
that an agent so powerful to suppress passions de- 
pendent wholly on the functions of the physiological 
ovaria must, as a matter of course, exercise a power- 
ful influence in suppressing the pains of the pathology 
ical ovaria. I prescribed at once salix nigra in one 
drachm doses three times a day. The next month the 
catamenia passed as pleasantly as a May day, and so 
continued, which will be two years in May, 1885. 
This lady and husband being very reticent, I never ob- 
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tained any expression as to her sexual feelings before 
treatment, only that the medicine produced no change 
in her feelings. 

The two following cases were sisters, treated in 
March and May, 1884, both bed-ridden for months 
with supposed uterine disease; had suffered all things 
Irom many physicians; and had vulva abscesses and 
vaginitis, etc. While at her bedside, and before pre- 
scribing, her husband informed me that his wife had 
never had any sexual passion. On examining, I found 
the ovaria hyperaesthetic, and prescribed salix nigra 
in conjunction with necessary local treatment. The 
husband of the other made the same statement of want 
of passion, and the ovaria was likewise hyperaesthetic. 
She got salix nigra fluid extract (aments) June 1, 
1884, and from having been bed-ridden twenty-seventh 
May, when I saw her, she was in my office in Coman- 
<3he on the fifth of July, thirty miles from home. At 
that visit she stated to me that unless I could cure her 
pains she wished me to remove the ovaria. She climbed 
into her wagon like a ten year old girl and went her 
way. I heard nothing more from her until September, 

1884. Her father said he had not seen her since she 
was at my office, in July, but that she had moved 150 
miles, was doing her own house work, and had gained 
thirty pounds in weight. She wrote me in February, 

1885, that her medicine was exhausted, and some of 
her troubles were returning. 

Were I to write the half of the cases I have treated 
with the salix nigra, your patience would be ex- 
hausted. The possibilities of the agent is very great 
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— its future exceedingly promising. Before closings 
I must say that having used it five years, I have as- 
much confidence in its virtues as you or I have in cal- 
omel or quinine in appropriate cases. 

I have been careful in the cases I have cited to speak 
of them as hyperaesthetic, not as ovaritis^ though they 
are all just the cases universally called ovaritis. T 
have only found one case of owiritis^ or ia which I 
could detect the products of inflammatory action. I 
have found in nearly every instance the left ovarium 
diseased. I am now treating a case of epilepsy of re- 
flex ovarian origin, and she has wonderfully improved 
on the addition, to her use of the bromides, that of 
salix nigra. 

In all the cases of ovarian disease I have found in 
which I could obtain the state of sexual propensity, 
there was nearly or absolutely none. Oophorectomy 
was performed lately at Paducah, Kentucky, (see Med- 
ical and Surgical Reporter, March, 1884), by Dr. 

and others, for nymphomania, in which he reports no 
pathological appearances in excised organ. Salix ni- 
gra might have saved this woman her ovaria, had it 
been used. 
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SOME OF THE CAUSES OF HEART DISEASE. 



By EDMUND GOLDMANN, M. D., Galveston, Texas. 



On a former occasion I have bad the honor to ad- 
dress you, gentlemen, on this subject, and in present- 
ing myself once more before you, I beg your indul- 
gence for a few supplementary observations. The five 
years I practiced in Mexico gave me a great many pa- 
tients suffering from heart disease. This ought to ap- 
pear strange in so mild a climate, where the winter is 
limited to a few cold days, and the sun in January i& 
ardent enough to incommodate the native of a more- 
northern latitude, if he is exposed for a length of time 
to its rays. Hard work may lead to hypertrophy of 
the left ventricle, as is well known. The laboring 
classes and the farmers in Mexico work very hard, be- 
cause they have not yet learned everywhere to make^ 
use of the improved machineries and agricultural im- 
plements which reduce labor to a minimum in propor- 
tion to its results. But it is not this that produces so 
much and such a variety of heart disease as came un- 
der my observation in that country. I have devoted 
some attention toward finding an explanation and as- 
certaining the different causes, which lead to this^^ 
anomaly. The three principal factors that have pre- 
sented themselves to me^ are, heart disease caused hy 
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pregnancies; second, such as is caused hy cold^ pro- 
longed batJis, and third, such as is caused by syphi- 
lis. 

One day I was consulted by an elderly woman, who 
had suffered for several years from heart disease; she 
was the mother of fourteen children, some of whom 
died when small, and two grown sons met with a vio- 
lent death some years previously. To the grief about 
tier sons she attributed her heart trouble. In auscul- 
tating her, I found once more the absence of the first 
sound, as I had observed and described in my first pa- 
per on myocarditis. But in this case it was supplanted 
"by a scraping sound, like that produced by a file pass- 
ing over an unpolished surface; the left ventricle was 
considerably dilated, the pulse barely perceptible. 
Evidently here we had before us the results of a 
chronic endocarditis and myocarditis, the former lead- 
ing to roughness and rigidity of the valves, the lat- 
ter causing fatty degeneration of the muscular sub- 
stance of the heart. 

Many years ago at a course on pathological anat- 
omy, the late talented Cohnheim exhibited to me and 
his other pupils the heart of a woman who had died 
of embolism in the hospital at Berlin a short time be- 
fore her confinement was due. He showed to us how, 
•during pregnancy, a physiological hypertrophy of the 
left ventricle takes place, and how, in this case, the 
physiological line had been overstepped. The mitral 
valve was not only thickened, but also had some wart- 
like excrescences — other infiammatory products were 
absent —and on these wart-like prominences the coag- 
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ulum had formed, which suddenly terminated the life 
of the woman. 

Another very similar case to the one I mentioned 
before, came under my treatment some time afterward. 
The patient was also a woman, the mother of a num- 
erous progeny. Again the first sound of the heart 
was almost totally absent. I forgot to mention the ac- 
cidents before and after parturition, which probably in 
a majority of cases are consequent upon hypertrophy 
of the left ventricle, which has passed beyond the phys- 
iological line and called forth pathological changes. 
1 mean the cases of paralysis, ot synovitis (princi- 
pally of the shoulder joint), of eclampsia or oedema of 
the brain, of embolism of the ophthalmic artery, etc. 

Not only pregnancy, however, may cause heart dis- 
ease; it may also be consequent upon an imperfect in 
volution of the left ventricle after pregnancy, which 
has to take place in the same manner as that of the 
muscular hypertrophy of the uterus, and we all are 
aware of the frequency of the imperfect involution of 
the latter. Evidently in woman the frequency of heart 
disease is, to a great extent, caused by pregnancy. 
Mexican women, generally speaking, give birth to 
many children, and this explains many cases of heart 
diseases in that sex. But men, also, are frequently 
met with who are suffering from one or the other form of 
heart disease. / attribute the frequency of heart dis- 
ease in both sexes in Mexico chiefly to the abuse the 
people make of cold water baths. It is not so much 
the frequency with which they are taken, as the long 
time spent immersed in water of a low temperature. 
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Congestion of the viscera and dilation of the large 
trunks of the blood vessels are the natural conse- 
quences, if the capillaries of the cutis are emptied and 
the blood is driven from the periphery to the central 
organs. If this is often repeated and persisted in, the 
•congestion is likely to assume the character of a sub- 
acute inflammation. This would imply that the much 
extolled cold baths in typhoid fever are not without 
•danger, and require some discrimination. 

I once crossed the river at Monterey in November, 
to visit a patient on the other side. The river was full 
of people, male and female, big and small, who were 
sitting quietly up to the neck in the water, conversing 
with some washerwomen, who were kneeling at the 
•edge of the water washing clothes. After staying 
nearly an hour, I returned, and there found all in the 
same order and position as before. Certainly it is not 
to be wondered at, if, under such circumstances, 
•endocarditis, pericarditis, nephritis, and other serious 
troubles ensue, and I believe I may rely on the sup- 
port of the profession at large, if I attribute to the 
<5old, prolonged baths so many cases of heart disease 
that came under my observation. I should be at a loss 
to explain in any other way in a country the climate 
of which should offer almost an immunity against it. 
And what I state here as to Mexico holds good equally 
well for Texas. A bath should be taken to refresh, to 
strengthen and to cleanse the body. It is the momen- 
tary shock which acts as a tonic to the human body, 
and therefore baths should always be short, if their ef- 
fects are not to be deleterious. 
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The idea that the heart might become invaded hy 
syphilis met at one time with much opposition. That 
such is the case, and not very infrequently, has been 
proved, however, by the researches of Virchow, Lebert 
and Corvisart. Gummy tumors may form in the sub- 
stance of the heart, degenerate after awhile, and leave 
a tendinous, hard substance instead of the muscular; 
or proliferations like candyiomata form on the endo- 
-cardium and the valves, causing rigidity, unevenness 
and stenosis of the latter. 

We thus have the beginning of a severe form of 
heart disease, emanating often enough from a syphi- 
litic infection, which perhaps in other respects seemed 
light, and showed hardly any signs of malignancy. 

Of course there are other causes which lead to heart 
disease. My reason for mentioning only the above 
three is because I consider them very frequent and 
highly important. At the same time we may be called 
upon to take some prophylactic measures. For ex- 
ample, with the facts mentioned above kept in view, 
we might prevent mischief by enjoining rest upon a 
pregnant woman, who, perhaps, is following a life of 
too much muscular exertion, before and after parturi- 
tion, and by not permitting such a woman to leave the 
bed before the involution of the uterus is sufficiently 
far progressed. 

Experience taught the midwives of the European 
<;ontinent to place a great deal of importance upon the 
'''eight days sweat" of the lying-in- wome. Probably 
these empirics had something of this sort in view. 
They meant to give the hypertrophied left ventricle 



Digitized by 



Google 



124 CAUSES OF HEART DISEASE. 

and the uterus time to return nearly to their natural 
size and condition. 

As to the prophylaxis of heart disease from cold 
bathing, I consider it hardly necessary to mention 
anything beyond what I said above; and as to syphi- 
lis in causing heart disease, there is only one prophy- 
laxis— I mean the consistent, unrelenting, unrelaxing: 
persecution unto destruction of the infection. And it 
is particularly to be remembered that this is only pos- 
sible by persevering in a treatment, once commenced^ 
for a suflBlciently long time. As to the symptom of the 
deficiency, or almost total absence of the first sound 
in advanced myocarditis (with fatty degeneration), it 
may not be without interest to those who listened to or 
read my paper on that subject to hear that in three 
more cases I have been able to observe it. I should 
consider it a real satisfaction if I could have contrib- 
uted a small mite to the earlier diagnosis of that dis- 
ease, the existence of which is not by any means easily 
discovered, small though it be alongside of the riches- 
which others have been so fortunate as to spend in the 
interest of our noble science. 
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IODIDE OF POTASSIUM IN TYPHO-MALA- 
RIAL FEVER. 



By 0. L. WILLIAMS, M. D., Chapel Hill, Texas. 



I have no desire to consnine the time of this Asso- 
ciation in a discussion of the clinical history, path- 
ological character and causation of this fever. The 
object of this paper is to call attention to the use 
of iodide of potassium in treating it. While visiting 
my brother in Hill county, Texas, I was impressed 
with his convictions of the value of this agent in the 
treatment of this fever. He claims for it almost spe- 
cific properties when properly administered, and, so 
far as I know, the treatment is original with him. 
While my success had been quite satisfactory under 
the acid and pepsin treatment, in many respects I 
like the iodide treatment better. No one will call in 
question the value of iodine as an alterative. The re- 
nowned Trousseau, in his valuable treatise on thera- 
peutics, says of it: "Iodine, in typhoid fever, pos- 
sesses the most remarkable antiseptic powers. It was 
therefore quite natural to seek to utilize these proper- 
ties in the various diseases marked by symptoms of 
putridity or septic poisoning of the blood. Boinet and 
Aaron had already made some trials of iodized prepa- 
rations in typhoid fever with quite good success, but 
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their success bad not become much known when Dr. 
Magonty promulgated the method more precisely. 
He gave adults three or four spoonfuls a day lof a so- 
lution containing 5 centigramms (gr. 0.75) of iodine, 
2 gramms (grs. 30) iodide of potassium, to 8 ounces of 
distilled water." He concludes by saying: ''There 
is but one objection to the results. They were alto- 
gether too good, since, of twenty-one patients treated, 
twenty-one are claimed as cured." 

This criticism of Trousseau is a clear admission that 
there were physicians in his time who not only adopted 
the iodine treatment, but claimed results truly won- 
derful. This extract is not directly applicable, and 
yet there is a relevancy in it that makes it admissible 
in this paper. 

I will now give the history of a typical case of ty- 
pho-malarial fever recently treated with iodide of po- 
^taasium, and which I trust will not prove uninteresting 
to some members of this Association. 

CASE. 

Miss Annie Brandt, aged about twenty years, fair 
complexion, medium heighth, rather slender physique, 
nervous temperament, and weighed about 120 pounds. 
Was taken sick about December 12, 1884. I was 
called to see her on December 15. Surface dry; 
tongue inclined to redness and dry ; bowels costive ; 
no apetite; temperature, at 4 p. m., 102; pulse 110. 
Prescribed : iodide of potassium, 5 grains every four 
hours, and elixir lacto-peptine, one teaspoonful three 
or four times a day after drinking milk ; buttermilk 
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to be given freely, and soda sponge baths several times 
in the tw^enty-four hours. 

December 16— Condition same; temperature at 4 
p. m., 103i ; pulse full and 110. Same treatment. 

December 17— Condition same; temperature at 4 
p. ra., 103|; pulse, 115. Continue treatment. 

December 18— Temperature at 4 p. m., 102| ; pulse, 
110. Continue treatment. 

December 19— Condition unchanged ; temperature 
at 4 p. m., 103 ; pulse 110. Continue treatment. 

December 20— Condition same; temperature at 4 
p. m., 103f ; pulse, 115. Continue treatment. 

December 21 — Condition unchanged ; temperature, 
103f ; pulse, 115. Continue treatment. 

December 22— Condition same; temperature at 4 
p. m., 103|; pulse, 115. Same treatment. 

December 23 — My thermometric observations, up to 
this time, have been taken only once a day, at 4 p. m. 
They were now taken twice a day. Temperature at 
8 a. m., l()3i; at 11:30 a. m., temperature 103; at 4 
p. m., temperature 1031; pulse 105 at 11:30, and 110 
at 4 p. m., and full. Surface dry, except at night, 
when there is some little moisture, tongue cleaning oflf, 
but she complains of some dryness of mouth. 

December 24— Temperature at 8 a. m., 101^ ; pulee, 
100; at 4 p. m., temperature, 103; pulse, 100. Con- 
tinue treatment. 

December 25— Temperature at 8 a. m., lOlJ ; pulse, 
90 ; at 4 p. m., temperature, 102f ; pulse 92, soft, and 
assuming a more healthy tone ; bowels have all the 
time been sluggish, requiring a Seidlitz powder two or 
three times a week. 
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December 26— Temperature at 8 a. m., 99| ; pulse^ 
90; at 4 p. m., temperature, lOlf ; pulse, 100, and soft. 
She is gradually improving, and feels better. Con- 
tinue treatment, still taking iodide of potassium, 5 
grains every four hours, with lacto-peptine. 

December 27— Still improving ; temperature at 8 a. 
m., 99 ; pulse, 86 ; at 4 p. m., temperature, lOOi : pulse, 
90; appetite better; perspiring a little too much at 
night. Prescribed: Nitro-muriatic acid and strychnia 
as a tonic, and belladonna to control sweating. Dis- 
charged the case, considering it convalescent. She 
continued to improve until the morning of January 4^ 
just eight days, when fever again developed — temper- 
ature at 8 a. m., 103^ : pulse, 130. Thinking possibly 
she might have contracted cold, gave aconite and tar- 
trate antimony in small doses, and free doses of qui- 
nine and Dovers powder. 

January 5— Condition unchanged, except that 
tongue is a little dry; temperature at 8 a. m., 103|; 
pulse, 130, and full. The aconite and antimony 
seemed to exercise no influence over the fever, al- 
though the stomach was much disturbed; suspended 
them, and put her back on iodide of potassium, 5 grains 
every four hours ; ordered soda sponge baths several 
times a day, as surface was quite dry. There seemed 
to be a tough, tenacious secretion in throat, for which 
I combined with the iodide of potassium carbonate of 
ammonia in 3 grain doses every four hours. 

January 6 — Stomach quiet, and she says she feels 
better ; bowels sluggish ; temperature at 8 a. m., 103i ; 
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pulse, 124; at 4 p. m., temperature 104f ; pulse, 120. 
Oontinue treatment. 

January 7 — Condition unchanged; at 8a. m., tem- 
perature 103 ; pulse 120 ; at 4 p. m., temperature 104^ ; 
pulse 120. Continue treatment. 

January 8 — No improvement ; rested badly last 
night, talking incoherently ; temperature at 8 a. m. 
102f ; pulse 118: at 4 p. m., temperature 104 ; pulse 
120 ; at 8 p. m., temperature 104f ; pulse 120. 

January 9— No improvement, and pulse is showing 
more weakness ; rests badly at night ; temperature at 
8 a. m. 102^ ; pulse 128 ; at 4 p. m., temperature 103f ; 
pulse 120. Continue medical treatment. Appetite 
poor; drinking buttermilk freely; ordered whisky 
freely. 

January 10— Condition about the same ; tempera- 
ture at 8 a. m. 102^ ; pulse 128 ; at 4 p. m., temperature 
103; pulse 120 ; at 8 p. m. temperature, 103f ; pulse 120 ; 
rested badly last night ; is talking incoherently both 
while asleep and awake ; difficult to hold her attention, 
even a moment ; if addressed, will answer and then go 
on muttering; surface dry, and tongue contracted 
more than for some days ; is seeing and picking at im- 
aginary objects, asleep and awake ; appetite poor ; 
bowels never move except when an enema is given ; 
pupils a little dilated. Continue medical treatment, 
giving all the whisky the stomach will tolerate. 

January 11— Spent a bad night ; still talking inco- 
herently, and trying to get out of bed ; at 8 a. m., tem- 
perature lOOi ; pulse 120 ; at 4 p.m., temperature 102f ; 
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pulse 115 ; has been sleeping more quietly to day from 
the following anodyne : 

R.— Camphor - - - - f gr. 
Chloroform - - - - 10 gtts. 
Tr. Belladonna - - - 5 gtts. 

Morphia i gr. 

Simple Syrup - - - 1 dr. 

At one dose, to be repeated every two or four hours ; 
appetite poor. Continue treatment. 

January 12— Rested better last night, and more in- 
clined to eat ; talks less incoherently ; temperature at 
8 a. m. lOOi ; pulse 120; at 4 p. m., temperature 103* ; 
pulse 118 ; resting quietly this evening, and sleeping 
more. Continue treatment. 

January 13— Rested better last night, and talks less 
incoherently to-day; temperature at 8 a. m. 100^; pulse 
120 ; at 4 p. m., temperature lOlf ; pulse 120 ; the mu- 
cuous membrane of pharynx looks dark, and is 
sloughing oflf; eyes are very much injected, and pros- 
tration is very marked. Applied to the throat a sat- 
urated solution of nitrate of silver, and gargled throat 
every three hours with a strong solution of muriate 
ammonia, chlorate of potash and carbolic acid. Con- 
tinue medical treatment. 

January 14 — Peels quite languid, and indisposed to 
talk when addressed ; eyes very much injected ; mu- 
cous membrane of pharynx still sloughing; temper- 
ature at 8 a. m. 101 ; pulse 120 ; 4 p. m. temperature 
102; pulse 120, and compressible; appetite poor. 
Used to throat nitrate of silver, as on yesterday. 

January 15— Rested pretty well last night, but 
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seems both languid and weak to-day ; temperature at 
8 a. m. 99i ; pulse 120 ; at 4 p. m. temperature lOOi ; 
pulse 120. (riving milk and whisky freely. During 
last night the temperature declined to 97. 

January 16— Condition unchanged; both languid 
and uncommunicative this morning; temperature at 
8 a. m. 99; pulse 120; at 4 p. m., temperature 100^; 
pulse 120 ; some sordes about teeth ; mucous mem- 
brane still sloughing ; mopped out throat with oil of 
turpentine every five hours, and continued gargle. 

January 17 — Seems better this morning: tempera- 
ture at 8 a. m. normal ; pulse 90 ; at 4 p. m., tempera- 
ture lOOi; pulse 110; appetite poor. To tone up 
stomach suspended iodide of potassium and substi- 
tuted nitro muriatic acid and strychnia ; throat some 
better; continued mopping with turpentine; is now 
sleeping quietly at night, and rests comfortable dur- 
ing the day. 

January 18— Rested well last night; sloughing of 
pharynx arrested ; discontinued mopping throat, and 
ordered chloride sodium gargles. Prescribed : Nitro- 
muriatic acid and strychnia and lacto-peptine powder 
in wine. Temperature at 8 a. m. normal ; at 4 p. m., 
lUOi ; pulse 120. 

January 19— Better ; temperature normal ; pulse 
100. Continue treatment. 

January 20 — Better ; temperature normal and appe- 
tite improving ; continued nitro-muriatic acid, strych- 
nia and lacto-peptine. Discharged; convalescent. 

February 7 — Has been steadily improving until this 
morning, when temperature again rose to 103 ; pulse 
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120 ; appetite good and bowels acting natiirallj : not 
withstanding ferer, she is quite cheerful; tongne 
moist; put her back on iodide of potassium^ 5 grains 
erery four hours. After continuing three days, fe^er 
subsided and she continued improring for ten days, 
when ferer again ros4>, temperature running up to 102. 
This paroxysm again subsided after two days treat- 
ment with the iodide. The iodide was then suspended, 
and her conTalescence was uninterrupted. 

A reriew of the case shows four well marked re- 
lapses during sxty-nine days treatment, and shows 
the rapid subsidence of the third and fourth relapses 
on resuming the iodide treatment, as nothing else was 
administered. 

Another })oint of interest, especially to those who 
may try this treatment, is the rapid rise of tempera- 
ture for sereral days after beginning the administra- 
tion of iodide of potassium. This phenomena is uni- 
Tersal, and has shown itself in every case. My 
brother advised me of this fact when recommending 
its treatment. 

In this case, I put my patient on the iodide treat- 
ment, fir»tj on December 15, when her temperature 
registered 1()2, sixteenth 103J^, seventeenth 103i, eigh- 
teenth 102|. Again, in second relapse, January 4, 
temperature 103J ; January 5, temperature 103| ; 
January 1^, temperature l(>if ; January 7, 104^^ ; Jan- 
uary 6, temperature 104. 

Another point of interest was the entire absence of 
tympanitis. I desire to say that it is a symptom that 
rarely figures in my cases, though quite common in 
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the practice of other physicians. I believe this fre- 
quently troublesome symptom often arises from forced 
feeding. I assume the position that all the digestive 
functions are impaired, and cannot digest or appreci- 
ate any but the most assimilable food, and that unap- 
propriated food must of necessity prove an irritant, en- 
•couraging fermentation and the generation of gasses. 
The most common injunction enjoined by a majority 
of the practitioners in my section is to feed this class 
of patients. The system is irrational and imposes a 
burden on the stomach that it is poorly prepared to 
bear. If you will take pains to read many of the ar- 
ticles written on this fever, you will be impressed with 
the idea that forced feeding is imperative. Read the 
article a little farther, and you are told that tympan- 
itis and deranged bowels are troublesome complica- 
tions. A very natural result. 

The principle of giving all crippled organs rest is 
one that admits of little controversy, either in practice 
or surgery, and applies with as much force in this 
fever as it would to an inflamed joint or conjunctiva, 
where a plaster of Paris support or firm compress 
would be indispensible. My practice is to rely upon 
buttermilk first, last and all the time. As ordinarily 
dispensed from our country homes, it contains not 
only nitrogenous matter, lactine and saline matter, but 
is very rich in fatty matters, containing a much larger 
per cent of fatty matter than that ordinarily purchased 
of city dairymen, who strain out every particle of 
butter visible to the eye ; hence we have a much more 
nourishing food than a city analysis would show us 
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to possess, and one not only grateful to febrile patients^ 
but a liquid food easily assimilated. 

Before concluding, I desire to call attention to the 
great tolerance of iodide of potassium in the case re- 
ported. For weeks I administered to her this agent in 
6 grain doses day and night without producing iodism. 

I mention quinine in the treatment of this fever sim- 
ply to condemn it. 

Professor S. M. Bemiss, in his article on typho ma- 
larial fever in the System of Medicine by American 
Authors, edited by Pepper, now issuing from the 
press, says: ''It is prop<-r to begin the treatment of 
this fever by administering large doses of quinine. A 
scruple may be given every four hours, until its eflEects 
in eliminating symptoms ascribable to malaria, and 
also as an antipyretic, have been sufficiently tested.'^ 
A large number of our Texas physicians are likewise 
imbued with this idea. 

I have kept patients cinchonized for fifteen and 
twenty days without the least benefit, the exacerba- 
tions occuring as regularly as though no antiperiodic 
or antipyretic had been given. Since, then, quinine 
cannot abort the fever, and as we have other antipyr- 
etics devoid of the irritating properties of quinine, it 
is not indicated in any stage of this fever, and I have 
never seen it do the least good, either in my practice 
or that of brother practitioners in my section. 
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By LUTHER B. CREATII, M. D., Kennneyville, Texas. 



A paper on this indigenous plant was suggested by 
the skepticism found to exist among professional 
brethren concerning its remedial value, many declaring- 
it to be very capricious and unreliable in their hands, 
which fact certainly can not be imputed to the drug, 
per sCy but, rather to the varied and inert preparations 
flooding the market. 

The gelsemium is of the ''natural order apocynece ,'^ 
so remarkable for the great activity of many of its gen- 
era. It is indigenous to most of the Southern States, 
from Virginia, along the Atlantic coast to Florida ; 
thence along the Gulf States, and is known under a vari- 
ety of names, viz : "Carolina jasmine, yellow jasmine, 
wild jasmine and woodbine." It flowers in the Grulf 
States in March and April, and farther north with the^ 
tardiness of the seasons. It grows luxuriantly in this 
State, in the moist, loamy lands between the San Ja- 
cinto and Trinity rivers. It is a climbing plant, form- 
ing beautiful festoons as it ascends from branch to 
branch of lofty trees, and, in the flowering season, 
filling the atmosphere, for some distance around, with 
a delicious perfume. Its flowers, a very rich yellow^ 
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are said to be poisonous, and when confined in a close 
room, produce a sickening and oppressive sensation, 
and, if inhaled too long, headache. The active prin- 
<5iples are found in the root only. Its medicinal prop- 
erties having been discovered by accident, it was, for 
along time, in the hands of "charlatans," and formed 
the chief ingredient in an '' eclectical febrifuge." Thus 
has gelsemium, like a great many of our most valuable 
remedies, been handed to us through the doors of em- 
piricism. But, thanks to scientific research and inves- 
tigation, there is no longer necessity for even "intelli- 
gent empiricism," in regard to this valuable agent. 

Wormley is said to have first investigated its active 
ingredients. "He was led to these researches by a 
<5ase of fatal poisoning that came under his notice." 
He found it to contain a "native acid, which he 
termed gelseminic acid, and a peculiar alkaloid, gel- 
seminia, which is the active principle, and one of the 
most powerful poisons known," but fortunately exists 
in homoeopathic proportions. Investigations by Barth- 
olow, Ott, Ringer, Murrel, Taylor, and more recently. 
Dr. Chas. Gr. Davis and others, prove it to be most 
•decided, and peculiarly unique, in its physiological 
effects. In small doses repeated at short intervals, 
gelsemium produces a mild, soothing effect upon the 
nervous system, a general though not unpleasant 
feeling of langour, manifested by mental quietude 
and physical rest, and, as the patient often expresses 
it, "a heaviness of the eyelids." General relaxation 
of the muscular system (the motory being effected 
■before the sensory system). As the weakening of the 
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external rectus — which is supplied by the sixth pain — W 
is the earliest manifestation of its physiological effects, 
slowing of the heart's action and respiration, with 
dilatation of the pupil, according to Ringer, "it first 
contracts then dilates, paralizing the third pain." y/ 

In larger doses, these symptoms are intensified. 
We have diplopia, an unpleasant feeling in the head,, 
increased muscular relaxation, drooping of the lower 
jaw, "paralysis of the levator palpebral," and par- 
tial paralysis of the respiratory muscles, with generally 
diminished sensibility. 

In poisonous doses, the above symptoms become 
more and more intensified. The pupil is so largely 
dilated that it fails to respond to the action of lights 
and vision is entirely lost ; and so complete is muscu- 
lar relaxation, that voluntary motion ceases entirely. 
The respiration is slow, labored, irregular and incom- 
plete, the heart's action slow, feeble and intermittent,, 
the surface cold, clammy and congested. The mind re- 
mains clear until just before death, when it becomes 
clouded, and consciousness is lost from carbonic acid 
poisoning, resulting from incomplete respiration. 
The heart's action, it is said, continues some moments 
after the respiratory centres fail. It lowers the heart's 
action, respiration and temperature, synchromously. 
It increases diuresis and excites diaphoresis. It slows 
the pulse, by lessening the irritability of the excitor 
motor ganglion of the heart, and, by thus quieting the 
cardiac irritability, equalizes or lessens arterial pres- 
sure. 

Gelsemium is a most powerful " cerebro spinal de- 
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pressant," and from its spesific action upon the nerve 
centres, has induced investigators to experiment with 
the ''drug, as an antidote to strychnia, They found 
that it rather favored the development of symptoms of 
strychnia poisoning," which fact is characteristic of 
the drug, for, as already stated, it excites the secre- 
tions, and, by its soothing and quieting effect upon 
the nervous system, it transforms the whole economy 
from an active to a passive condition, thereby increas- 
ing susceptibility, by rendering less resistance to the as- 
similation and action of remedies, which is manifested 
by its exhibition in conjunction with morphia, quinia, 
'bromide potash, chloral, etc., requiring less quantities 
to produce the specific effect of the remedy it accom- 
panies than w^hen given without it. This brings us to 
its therapeutical application, which is now so posi- 
tive and well defined that a closer study and better ac- 
quaintance with it, therapeutically, cannot fail to give 
this valuable drug front rank in the ''physician's repor- 
toire." It is a most potent remedy. It will suspend 
muscular irritability and quiet nervous excitement 
more promptly, and maintain its influence with more 
power and force, than most any known agent, thus 
marking out for itself a widely extended field of use- 
fulness. As an all-controlling relaxant of the muscu- 
lar tissues, it has acquired a prominent place in the 
list of remedies for tetanus ; and I see, from a report 
of the navy, that in a number of cases it was used with 
most gratifying results, '' reducing the mortality more 
than any other single agent." 

And just here, in connection, I will report briefly a 
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-case in pmctice. Was called to see Mat tie N , fe- 
male, aged five years. Reached her at 3 o'clock 
p. m., found her in tetanic spasms, of clonic form, 
with opisthotonos, jaws rigid. The mother informed 
me that she had been in this condition, with occasional 
slight remissions, since 7 a. m ; that she had a slight 
rigor the evening before, with high fever all night. 
The slightest noise about the bed threw her into the 
most terrible distortions. By pressing a spoon handle 
-down between the jaw and teeth, I succeeded in giving 
her tincture gelsemium, J drachm. Applied blister 
plaster to the nape of the neck; repeated the gelsemium, 
same quantity, in half hour, and, in an hour, had the 
satisfaction of seeing my little patient much quieter. 
Left fifteen-drop doses, to be repeated at intervals, 
and ordered a cathartic as soon as she could be in- 
duced to take it. Returned next morning to find my 
little patient sitting up, and clear of fever, the mother 
informing me that she gave but one dose after I left, 
and that she rested well all night. It is rather remark- 
able that gelsemium, though of a bitter taste, when- 
taken, will exert its influence in all fevers without 
nausea, vomiting or purging. It is incompatible with 
no known substance, and therefore may follow any 
previous treatment with perfect safety — contra-indi- 
cated in asthenic forms of fever, especially when the 
circulation is feeble with a tendency to congestion. 

It is a most valuable remedy in the intermittent and 
remittent fevers, especially as an adjunct to quinia ; 
it is the great adjuvant of the salts of cinchona— given 
in conjunction it always modifies and often entirely 
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dispels the unpleasant effects of the cinchona salts^ 
in high temperatures, associated with a dry skin and 
nervous excitement, by its relaxing influence upon the 
system, thereby arousing the secretions, increasing 
radiation and assisting in the elimination of morbifle 
matters. Given in remittent fevers, in this manner,^ 
following a cathartic, it always modifies the intensity, 
and often aborts the fever in from twelve to twenty 
hours. Investigations, both chemically and physio- 
logically, fail to sustain the opinions of some authors 
that gelsemium is antidotal to malaria, but that it exert a 
its benign influence, by its specific action upon the sys- 
tem, by soothing the irritation, lessening the frequency 
of the heart's action, relieving determination and re- 
moving obstruction to the free flow of blood, soothing- 
muscular pain, exciting the skin and kidneys, moisten- 
ing the tongue, and, as already intimated, stimulating^ 
the excretory apparatus generally to a throwing off of 
the morbid matter in the system. 

In infantile fevers due to dentition, in cholera infan- 
tum and intestinal troubles generally, when, ^'owing^ 
to the peculiar sensitiveness of the spinal centres 
and increased reflex irritability of children," we have 
high temperatures, associated with nervous excitement^ 
gelsemium has a most happy effect, lowering the tem- 
perature, quieting the patient, and, in combination 
with bromide of potassium or bi-carbonate of soda, 
will often arrest the vomiting and purging when other 
remedies fail. 

In cerebro-spinal affections, acute meningitis, acute 
mania, etc., its characteristic effects are particularly 
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noticeable. Combined with morpbia, it gteems to pre- 
vent the increased excitement due so often to the cere- 
bral hypersemia, following the recent administration of 
morphia, making it (the morphia) a sedative in its 
primary effects. In puerperal spasms I have witnessed 
most gratifying results from this combination. In 
nervous headache and neuralgia (facial) of the fifth 
pain especially, the remittent and intermittent forms. 
In dysuria and spasmodic stricture of the urethra, it 
rarely fails to give relief. In fact, in all aflfections at- 
tended with irritability and nervous excitement, it is 
palliative, if not curative. In mastitis, the internal 
exhibition of gelsemium, with belladona locally, has 
often made me the recipient of much gratitude from 
my patients for the prompt relief from their intense 
suflEering. In parturients, I have often, with much 
gratification to myself as well as patient, witnessed the 
hard, rigid and unyielding os gradually soften, dilate 
and yield to its relaxing influence. In after pains a 
few doses of the tincture generally suffices. It seems 
specially adapted to the treatment of disorders of the 
pelvic viscera, in both male and female. The lamented 
Dr. Grross, in his valuable work, "The Disorders of 
the Male Sexual Organs," prescribes gelsemium in 
'^ atonic impotence," where the patient is robust and 
plethoric, in ten drop doses combined with bromide 
potash, and says : ' ' I have every reason to be pleased 
with the action of the combination." Again, in 
stricture of the urethra, he says: "It sometimes 
happens that the entire urethra is so excessively sen- 
sitive that the introduction of the bougie is followed 
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by an epileptoid paroxysm, or that the patient faints. 
Under these circumstances the sensibility of the pas- 
sage may be obtanded by the injection of bromide 
potash and chloral, and by the internal exhibition of 
thirty grains bromide potash, five drops tincture gel- 
semium and ten drops tincture of cannab. Indicus 
every eight hours." In spermatorrhoea, after sum- 
ming up his whole treatment of this very annoying 
trouble, this great man says: ''Under all circum- 
stances, thirty grains bromide. of potash with about 
ten drops fluid extract of gelsemium every eight 
hours, and one- sixtieth grain sulphate of atropia on 
retiring, are worth all other internal remedies com- 
bined." 

From this evidence, substantiating the benign influ- 
ence of gelsemium upon disorders of the male sexual 
organs, we now turn to the more recent investigations 
of Dr. Chas. Gr. Davis, ^ of Chicago, who has been 
making a special study of gelsemium and its applica- 
tion in female disorders of the sexual organs. He 
says : ''The drug has a peculiarly relaxing influence 
over the uterus and its appendages. In dysmenor- 
rhoea its effects are very noticeable. In the irritp,tion, 
congestion and inflammation of the pelvic viscera, the 
nerve centres have become so distorted that the affec- 
tions merit classification, under the head of the neu- 
rosis, and in these the action of the drug is character- 
istic." He argues, and very correctly, that most of 
these troubles are due to insufllciency or unequal dis- 
tribution of nerve force with insufficient or unequal 
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distribution of blood. ' ' Now, ' ' lie says, ' ' if the nerve 
centers be stimulated to a correct performance of their 
functions, a normal and equable supply of blood, with 
amelioration of the condition, follows.'^ He further 
suggests that the influence of the *' spinal cord and 
the sympathetic ganglion in the causation of the more 
common complaints of the uterus and its appendages, 
ie not sufliciently recognized, and when recognized the 
action of gelsemium in relieving them is not suffici- 
ently familiar to the profession." The action of the 
drug directly on the nerve centres, spinal and sympa- 
thetic, by equalizing the circulation and giving tone 
to the cell power, relieves the congestion and inflam- 
mation of the parts under their control.'^ He cites 
a number of cases of chronic inflammations and pel- 
vic congestion in which the drug worked wonderful 
results. 

I couid cite a variety of cases, in practice, where 
this drug has given excellent results ; but the length 
of this paper, already extended beyond its original 
intent, forbids it. 

A word as to the preparations of gelsemium and 
their therapeutical value: We have the tincture- 
officinal, three troy ounces of powdered root to 
alcohol one pint. Various other tinctures and fluid 
extracts, of varied strength. Parke, Davis & Co. are 
furnishing a normal liquid, which I think will be valu- 
able, especially, for hyperdermic use. I have had 
more experience and more uniform results, with the 
officinal tincture, prepared in small quantities and 
kept fresh, thus securing a more uniform action. 
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Its best effects are obtained following a cathartic, 
especially in febrile troubles, in which it is well borne. 
It should be pushed to its physiological effects, then 
-withdrawn for a short time, or given in smaller quan- 
tities at longer intervals, and your patient is soon 
relieved. If very decided effects have been reached, 
withdraw the drug and give a little ammonia, brandy 
or whisky ; in the absence of these, quinine or a strong 
<5Up of coffee will soon relieve your patient of any 
distressing symptoms. In ten years experience with 
gelsemium, I have never had any alarming symptoms 
following its administration, have never met with a 
^ase of idiocyncrasy — have seen varied susceptibility, 
:as is the case with most all drugs, but not as much so 
with gelsemium as with many others considered less 
potent. 

With the present pharmaceutical attainments and 
advantages for scientific research and investigation, we 
are no longer excusable for discarding a remedy so po- 
tent for good simply because we occasionally get a 
spurious or inert preparation ; and, as public benefac- 
tors, responsible to a c^ain extent for the preserva- 
tion and protection of the public's health, it behooves 
us to *'give the more earnest heed and dilligent atten- 
tion to the things which so nearly concern us." 
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SPIDER BITE. 



By C. M. RAMSDELL, A. M., M. D., Lampasas, Texas. 



The following cases of spider bite occurred in the 
writer's practice during the past three summers, 
mostly among the campers who resort to these Springs 
for health or pleasure, and live in tents or oabins> 
rudely constructed for temporary use. 

CASE 1. 

June 16, 1882— Wm. F., white, Irish, aged 30, Had 
gone to sleep on a blanket outside his tent, and was 
awakened by a bite on the wrist. It smarted a little, 
but he went to sleep again, waking shortly afterward 
feeling very sick. Started after a physician, but was 
too sick, and had to return and send a messenger. 
The messenger failed to get a doctor, but brought him 
some medicine, which failed to give relief. I found 
him, two hour^ after being bitten, suffering intense 
pain *'all over,'* with severe cramping of the abdomi- 
nal muscles and of the flexors of both upper and lower 
extremities. His pulse was rapid and temperature 
high. He was sweating profusely, and had nauiiea, 
but did not vomit A hypodermic injection of mor- 
phia sulphate i grain, combined with atropSa sulphate 
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«o grain, gave speedy relief, after which he was given 
the following prescription, viz: 

R.— Chloral Hydrate - - - 1 dr. 
Potassis Bromidi - - 2 dr. 

Morphia Sulphate - - - 2 gr. 
Aq. Menth-pip - - - - 2 oz. 
Sig.— Take a teaspoonful every two hours. 
Two days later he complained of considerable sore- 
ness in the abdominal muscles and of numbness in 
the legs and arms. He walked with an unsteady gait. 
These symptoms gradually disappeared, and he re- 
covered without further treatment. (Reported by Dr. 
F. R. Ramsdell.) 

CASE 2. 

June 17. — Mrs. H., white, aged 35, in good health, 
but near the end of the last month of pregnancy. She 
was bitten at 8 p. m. on the great toe by a small gray 
spider. After using whisky and hot teas, with hot fo- 
mentations to the abdomen for three hours without get- 
ting any relief, she sent for medical aid. I found her 
with accelerated pulse and apparently increased temper- 
ature, sharp, shooting pains in the back, and cramping 
of the abdominal muscles, pain in all parts of the 
body, especially severe in the head ; nausea without 
vomiting, and great nervous excitement. She said she 
felt as if she had labor pains. Chloroform was ap- 
plied to the bite, and a hypodermic injection given of 
morphia sulphate i grain, atropia eo grain, which re- 
lieved the pain so that she soon went to sleep. She 
recovered without further treatment, and on the night 
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of the eighteenth was delivered of a healthy child. 
{Reported by Dr. F. R. Ramsdell.) 

CASE 3. 

July 5 — Mrs. S., white, aged 40, in poor health from 
<5hronic, malaria was bitten about daylight by a 
small black spider with red spots. She felt the 
bites and found and killed the spider. Nothing was 
done for her until I saw her at 11 a. m. She then pre- 
sented the following train of symptoms: Pulse 105, 
feeble, temperature OS'' Fahrenheit, respiration 20; 
face pale, except a red spot on each cheek ; skin moist, 
bowels constipated, urine scanty and high colored. 
On the left shoulder were three, small reddish spots, 
one-fourth of an inch apart ; no soreness nor swelling at 
that point. She had nausea with slight vomiting, severe 
cephalalgia, principally frontal, sharp shooting pains 
shifting rapidly through shoulders, arms, chest, lower 
•extremities, hips and back, being especially severe 
and nearly continuous in the lumbar region. Gave 
i grain of morphine, hypodermically, and 20 drops 
each of tincture digitalis and aromatic spirits of am- 
monia, "per orem. In twenty minutes repeated the lat- 
ter dose and injected i grain of morphine, the first 
dose having given but little relief. Gave also before 
leaving, an ounce of sulphate of magnesia in a glass 
of water, and left two half -grain doses of morphine, to 
be taken if needed, and a mixture containing equal 
parts of tincture digitalis and aromatic spirits of am* 
monia, 40 drops to be taken every three hours. Saw 
her thirty hours later and found the pains greatly 



Digitized by 



Google 



148 SProEK BITE. 

diminisbed in severity, nansea gone, skin moist, tem- 
perature 98°, pulse 81. She said she had been sweat- 
ing profusely ; had eaten nothing since she was bitten ; 
bowels had moved once, and kidneys were acting 
freely ; had taken one of the morphine powders dur- 
ing the night. She was given the following prescrip- 
tion, viz : 

R.— Tr. Digitalis - . 1 fl. dr. 

Sp. Ammonia, Aromat. - 2 fl. dr. 

Sp. ^th. Vit. - - . li fl. oz. 

Sp. Frumenti, q. s., ad. - 6 fl. oz. 
Sig.— Take a tablespoonful every three hours, till 
relieved. 

Her daughter called at my office twenty hours later 
and reported the pain all gone and appetite returning. 
She made a good recovery. 

CASE 4. 

July 8. — Mr. , white, aged 33, large and robust in 

appearance ; lives in a tent near the Sulphur Spring. 
Bitten during the night by a brown tarantula. A spot 
about an inch in diameter, just over the left eye, con- 
stantly covered with large beads of i)er8piration ; the- 
rest of the skin dry. Has intense pains in head, chest, 
back and limbs, and burning pain in skin of forehead, 
like that caused by erysipelas or poisoning by rhua 
toxicodendron. He would take no treatment that 
day, but next morning returned to the office with pains- 
much increased, local hyperidroris continuing, with 
some redness in the sweating spot, extending also to 
the eyelids. Patient weak and trembling. Pains iu 
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limbs assuming the nature of cramp. No appetite. 
He was given i grain of morphine hypodermioally^ 
which, affording but slight relief, was repeated in fif- 
teen minutes. He also took 30 drops each of tincture 
digitalis and aromatic spirits of ammonia, and a tea- 
spoonful of spirits aether nitrooi, the dose to be re- 
peated every three hours, till pain ceased. Tincture 
of belladonna, diluted with three times its amount of 
water, was given to api)ly to the forehead and eyelids. 
Twenty-four hours later he reported himself better, 
and as he did not apply for further treatment it i» 
presumed that he got well. 

CASE 5. 

July 11.— WillaB., white, age 7, an unhealthy child ; 
been having diarrhoea until within a few days, since 
which the bowels have been constipated. Found her 
at daylight in terrible pain, tossing about on her bed, 
saying that she had cramps in her stomach, arms, fin- 
gers, legs and feet, but her muscular contractions 
seemed to me to be all voluntary. The pains were 
spasmodic, coming on every few minutes, remaining 
only a few seconds in any particular place, but seem- 
ing to be most severe in the stomach and in the ex- 
tremities of the right side. Pulse 116, faint and irreg- 
ular, temperature not noted ; no vomiting. Gave at 
once, morphia i grain, jpcr oremj^with tincture digi- 
talis and aqua ammonia, each 6 drops, and ordered a 
dose of Epaom salts, the first dose (the morphine) to 
be repeated in two hours. 

Saw her again at 11 a. m.; no change, except that 
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the interval between the paroxysms of pain was longer. 
Learning that she had eaten several cucumber pickles 
the night before, I gave an emetic which relieved her of 
a large quantity of undigested food, imperfectly mas- 
ticated. I now discovered, on the right knee a wheal, 
resembling a bee sting, and the mother remembered 
that the child had complained of pain first in that 
knee. The salts not having acted, a second dose of 
half an ounce in half a wine glass of water, was given, 
which produced a copious evacuation in about an 
hour. One-quarter grain morphine was then admin- 
istered per orerriy and in half an hour the pain was so 
much lessened that the patient slept a little. The fol- 
lowing prescription was left, viz : 

R.— Tr. Digitalis - - - - SOgtts. 
Sp. JEth. Nit. fl. - - i oz. 

Sp. Frumenti, q. s. ad., fl. - - 2 oz. 

Sig. — Give a teaspoonful every two hours. 
No further treatment was needed. No spider was 
seen. 

CASE 6. 

Mr. R., a blacksmith, white, aged 30, a well built, 
muscular man. Bitten July 15, on the right foot, by 
a small black spider, covered with ''silver dust," as 
he expressed it. He felt the spider biting him, and on 
pulling off the boot and sock found four small spots 
in a row, caused by the bites. There was no local 
swelling, but considerable burning pain on the inner 
aspect of the foot, surrounding the bites, extending up 
the inner side of the leg and thigh and into the right 
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hip. Occasional flashes of pain were felt in other 
parts of the body, mostly on the right side. He con- 
tinued at work from morning, when he received the 
bites, until 4 p. m., when he was obliged to call for 
aid. I gave him a grain of morphine, per orem^ and 
prescribed tincture digitalis and aqua ammonia, each, 
20 drops in a teaspoonful of whisky every three hours. 
He resumed work the next morning, but the pain 
continued for two days. He had used soda on the 
wounds before coming to me. 

CASE 7. 

Same person. Bitten July 28, on right elbow by 
same kind of spider. Felt at first a burning pain at 
the place bitten, then, in a few seconds, still sharper: 
pains on the inner aspect of the elbow joint, and a few 
moments later sharp darting pains in the axilla and 
running across the chest, being most severe in the 
region of the nipples. He at once applied soda as be- 
fore, and began using the ammonia and digitalis. In 
a few hours the pains disappeared. He showed me 
his elbow next morning, where there appeared a small 
swelling, the bite showing faintly in the centre, and 
the superficial, small veins appearing congested and 
enlarged as in a rum drinker's nose. 

CASE 8. 

Mrs. B., mother of Case 5. Bitten by small black 
spider August 1. Had severe, cramp-like pains in 
limbs and body, especially in stomach and bowels. 
Used the medicine prescribed for the child, and found 
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relief from the pains in a day or two, but the bowels re- 
mained obstinately constipated, in spite of '' two doses'^ 
of salts, until the fifth day, when they yielded to the 
action of '^ pills." (Reported by her husband.) 

CASE 9. 

Mrs. S. Bitten by a gray spider with '' silver dust " 
on him, July 17, 1883. Her neighbors gave her large 
quantities of whisky, which did not relieve the pain. 
I saw her the next day after the bite and found her in 
a sort of stupor, alternating with violent tossing about, 
it requiring several persons to hold her on the bed. 
She had torn off most of her clothes in her stru^les, 
and was delirious all the time. Pulse feeble, 120 ; 
respiration hurried, hands and feet cold, eyes blood- 
shot, frequent retching, bowels constipated, urine sup- 
pressed or very scanty. The intervals of quiet were 
becoming longer, and her attendants thought her 
dying. Gave at once morphia acetas, i of a grain, 
hypodermically, and of fluid extract of digitalis 6 
drops, in water, per orem. A paroxyism of pain com- 
ing on, the dose of morphine was repeated in twenty 
minutes with good effect. Digitalis and ammonia 
were given in full doses, (fluid extract of digitalis 4 
drops ; aromatic spirits of ammonia 20 drops), every 
three hours, until the pulse became normal, which was 
in about twenty -four hours. The bowels yielded to 
the action of two ounces of Epsom salts in a pint of 
water, taken a little at a time till all was taken. 
She was quite sick for several days, but had no severe 
pains after the third day. Wh^i she became cons- 
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oioufl she complaiQied of seyore lieftdaefae aiid unbear- 
able pain in her back and hips. These continued with 
decreasing severity for two days, and were only par- 
tially relieved by the use of morphine. She could not 
leave her bed until the sixth day, and remained feeble 
for two weeks longer. 

CASE 10. 

John B., a teamster, colored. Bitten by a black 
spider with red spots, June 10, 1884. Felt the spider 
in his boot and was bitten while pulling the boot off. 
Before he could reach his house, a quarter of a mile 
off, he felt sharp pains in his ankle, knee, hip, back 
and breast, then darting across into the joints on the 
other side. His head also ached violently, and he had 
hard work to get home on account of the ** cramps" 
and shortness of breath. I found him two hours after 
the bite, with cold extremities, nausea, intense pains 
shooting through his joints and various parts of the 
body ; pulse 124, feeble ; breathing 28 ; very restless 
and becoming delirious. Injected at once, hypoder- 
mically, i grain of morphine, and gave, per orem^ fluid 
extract of digitalis 5 drops, and aromatic spirits of 
ammonia 30 drops, and directed half this amount 
of the two latter drugs to be given every two hours. 
Four half-grain doses of morphine were also left, to be 
given every two hours if needed. Twelve hours later 
he was suffering less pain, but still had backache and 
headache, and had taken all the morphine powders. 
The same treatment was continued, except that the in- 
terval between doses was doubled for the next thirty- 
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six hours, by which time the pain was gone, but he 
was very weak — '* powerful weak," as he expressed 
it. At the end of four days he was able to be up, and 
resumed work in a week from the time he was bitten. 
The above cases all showed the same general train 
of symptoms, differing mainly in degree. They are 
too few to be conclusive, but they show plainly enough 
that the poison of the spider is a quickly acting poison, 
affecting the system generally, through the nerve cen- 
tres as well as locally. It is a powerful depressant to 
the heart, and while not affecting the surface of the 
body to any great extent, it causes intense pain in the 
deeper structures where it is carried by the blood cur- 
rent. The action of soda, in a few of the cases where 
it was applied immediately, seems to show that the 
poison is an acid which the soda has the power of neu- 
tralizing. The constipation noticed in many of the 
cases may have been due to the morphine used. The 
indications for treatment in spider bite are rest large 
doses of morphine, powerful cardiac stimulants, diu- 
retics and purgatives. I have seen no fatal cases, but 
some of the above might have resulted fatally if left 
to themselves. 
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SOME PRACTICAL EXPERIENCE IN THE USE 
OF THE OLEATES, WITH CASES. 



By. H. L. TAYLOR, M. D., Waco, Texas. 



Since the cuticle or horny layer of the skin often 
presents an almost impassable barrier to the absorp- 
tion of remedial agents by the tissues below, it is obvi- 
ous that a remedy whose intimate nature renders it 
specially penetrating covers a wide field of usefulness 
in the therapeutics of skin diseases. That the oleates 
possess this property in a marked degree, is an undis- 
puted fact. 

As regards the physiological action of the oleates, 
they may be divided into four classes, viz : 

1. Sedative or soothing, such as the oleates of 
lead, bismuth and morphia, and we might also add 
the anaesthetic oleates, as aconitia and cocaine, to this 
class. 

2. The astringent, such as the oleates of zinc, cop- 
per, aluminum, iron and silver. 

3. The stimulant and alterative, such as mercury, 
arsenic and iodoform. 

4. Those possessing the power of destroying para- 
sites, such as mercury and copper. 

There might be other classes arranged, and it is ob- 
vious that some of the remedies of each class possess 
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properties which would place them in some other 
class, but I have arranged them as regards their ac- 
tion in the treatment of certain diseases requiring 
ag^its belonging to their class, and feel justified in 
thinking that, for practical purposes, this classification 
is best. Physiologically speaking, little need be said 
as regards the first class of these remedies, for they 
are essentially soothing, sedative and emolient, and 
a,ll of them slightly astringent. The practitioner, 
however, will find them most satisfactory, both to 
himself and his patient, in the treatment of a large 
variety of skin affections for which he is most fre- 
quently called upon to prescribe. In all those cases 
characterized by painful pruritus infiammation, swell- 
ing and excessive mucopuraleQt discharges, tending 
to form crusts, which keep up the irritation, a combi- 
nation of the oleates of lead and bismuth will be 
found most beneficial. In illustration of the physio- 
logical and therapeutical action of this class of oleates, 
the following report of a typical case will be interest- 
ing. 

H. S., aged 36, a Jew, of a plethoric habit, and a 
hearty eater ; general health exceedingly good ; had 
never had a previous skin trouble; no history of 
scrofula. 

A few days before, had noticed a slightly painful 
itching of the skin covering the posterior portion of the 
elbow joint. He had rubbed and scratched it through 
his clothing considerably during the day, and, on re- 
tiring at night, found a reddened, slightly swollen and 
itching surface. Bathing in cold water relieved the 
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itching for a while, and he slept very well till early 
morning, when, he was awakened by a return of the 
painful itching. He now noticed an eruption in the 
form of isblated pustules scattered over a moist, red- 
dened and swollen surface. He again used the cold 
water, and was relieved somewhat, but suffered much 
during the day from the pruritus. He used the cold 
water again at night, but rested poorly, and next 
morning presented himself with a marked case of ec- 
zema icherosum. The skin covering the whole elbow 
was swollen, red and tender. A patch some four 
inches in diameter on the posterior surface presented 
a reddened, angry looking surface, with patches of 
crusts, formed of the exudation and cuticle which had 
been macerated and thrown off. 

He was ordered a flax seed poultice, to be applied 
during the day, and the parts to be well washed in 
warm water at night, when the following ointment 
was to be applied, viz : 

R.— Plumbi. Oleas ... 2 dr. 
Bismuth Oleas - - - - 1 dr. 
Cerat Simplex, q. s. to - - 1 oz. 

Sig.— Apply on cloth night and morning. 

Patient slept well during night, and suffered no 
pain or itching after first half hour. Presented him- 
self next morning much improved and very grateful. 
Swelling, pain and itching had all disappeared ; sur- 
face of eruption pale, moist and healthy looking ; was 
directed to continue the application and report in a 
week's time. 
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He reported on the eighth day, perfectly well, and 
the skin presented its normal condition. 

It will be seen that this application of the lead and 
bismnth oleates served the three-fold purpose of re- 
ducing the swelling and irritation, constringiog the 
blood vessels, and healing the denuded true skin, 
while, at the same time, it protected the tender epithe- 
lilial cells from further irritation from the crusts and 
clothing and maceration by the discharge. 

The pathology of this case being one of intense hy- 
persemia, or congestion, followed by a pouring out 
from the distended capillaries the serum and the white 
corpuscles of the blood, macerating the epidermis, 
and with it forming crusts which irritated the denuded 
and already inflamed cutis vera; indicates so plainly 
the treatment required, that, since it is found the 
treatment which I have named acted so admirably^ it 
is unnecessary to speak further of the physiological 
action of this class of oleates. 

Taking up the second class, or astringent oleates, it 
will be seen that their action is similar to that of all 
other astringents locally applied, but possessing the 
property of deep penetration, they reach and aflfect 
the deeper layers of the skin, an effect which has been 
hitherto unattainable from the use of other local as- 
tringents. 

In the pustular, vesicular and papular forms of ec- 
zema, where we have hypersemia, interstitial extravisa- 
tion, proliferation of cells, and, finally, either the 
formation of vesicles or papules, or a breaking down 
of the surrounding tissues and the formation of pus- 
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tales, we have a set of conditions requiring local as- 
tringents, and one in which this class of oleates have 
proven most beneficial. 

It is the first stage, or that of congestion, in which 
these remedies seem to exert most influence, and it 
might be urged that they are of little value after the 
true eruption has made its appearance, but all these 
eruptions, in themselves, tend to run an acute course, 
and in a few days will disappear ; but the formation 
of new papules, vesicles and pustules continues, and 
the disease is thus prolonged indefinitely. If, then, a 
remedy can be made to penetrate the horny layer of 
the skin, and reach the true skin and constringe its 
blood vessels, thereby reducing the hypersemia, check- 
ing the interstitial exudation and the proliferation of 
<5ells, while, at the same time, it stimulates the absorb- 
ents to take up the already despoiled products of in- 
flammation, we have an agent whose physiological ac- 
tion is exactly antagonistic to the pathological condi- 
tion. 

The following notes on a case of eczema papulosum 
may be of some interest here as representing a patho- 
logical condition frequently met with, and which is 
specially amenable to this class of remedial agents. 

J. S., aged 30, a stout, healthy looking Jew with a 
history of lifetime health and vigor, came for treatment 
for a persistent gonorrhoea, which had lasted trim 
twelve months, and also an eruption on various parts 
of the body, accompanied with troublesome itching, 
which had begun six months after the gonorrhoea. 
Had never had orchitis or gonorrhoeal rheumatism. 
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On examination of the skin, found several patches of 
various sizes, ranging from three to five or six inches 
in diameter, on the back, abdomen and thighs. These 
patches were dotted over with small accuminate pap- 
ules on an indurated and inflamed base, while the in- 
tervening skin was reddened and covered with epithe- 
lial scales, and showed evidences of a former papula- 
tion. 

Patient was ordered an injection for his gonorrhoea,, 
and the following ointment for his skin trouble, viz : 
R. — Zinci Oleas. 

Bismuthi Oleas aa - - - 2 dr. 

Cerat Simplex 1 oz. 

Sig.— Apply and rub in over patches night and 
morning. 

This treatment was kept up somewhat irregularly 
for two weeks, with considerable benefit. The itching 
disappeared after the first few applications and at the 
end of two weeks, the eruption had almost entirely 
disappeared. 

Patient was now taken with a severe attack of dys- 
entery, and treatment for eczema and gonorrhoea was- 
stopped. He was prostrated for ten days with the 
attack of dysentery, and made a slow recovery. 
Three weeks after the attack, he began to be again 
troubled with eruption and itching. Slight gonor- 
rhoeal discharge also persisted. He was placed on 
same treatment, and in a few weeks reported cured of 
both, and has since had no return. 

Though not within the scope of this paper, it may 
be interesting here to note that according to some re- 



Digitized by 



Google 



H. L. TAYLOR. . 161 

<5ent researches on the subject, the most probable ex- 
citing cause of this trouble was the gonorrhoea, but 
whatever the etiology may be, I am convinced that it 
•could not have been relieved without local means. 

Of the third class, or the stimulant and alterative, 
little need be said more than their name implies. 
They act as stimulants to the absorbents and the 
capillaries, producing what we term tissue change. 

In cases of indolent ulcers, papules, tubercles, un- 
healthy granulations, etc., we have conditions calling 
for their use. 

In the ulcers of lupus, syphilis and old granula- 
tions in chronic eczema of the scrotum, they are es- 
pecially beneficial. 

In placing the oleate of iodoform' in this class, some 
explanation may be necessary. First, it is not a true 
oleate, but a mere suspension of iodoform in oleic 
acid; and, second, I am not sure but some of the 
more critical dermatologists will differ with me as to 
its physiological action on the diseased skin. How- 
-ever the following cases will show to some extent that 
if I have erred, either in the physiological effect of the 
remedy or my diagnosis of the disease, I have at least 
hit upon an agent which is amply curative. 

CASE 1. 

M. S., a German, aged 38 ; a jeweler ; married, and 
the father of two children ; had never had any vene- 
real trouble ; full habit ; drank considerably of beer 
and whisky, but not an habitual drunkard. Two 
years before, had noticed an eruption on the scrotum, 
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accompanied with considerable itching and some ex- 
udation, which formed into small, hard crusts, closely^ 
adherent to the skin. 

This condition had continued since, with occasional 
slight remissions. Had used various ointments and 
patent * better cures," and several physicians had 
prescribed for him, but with little benefit. The scro- 
tum presented very much the same characteristics as 
are above described, only more chronic in form. When 
the crusts were removed, the skin presented a surface 
covered with unhealthy, indolent granulations; was^ 
somewhat thickened and slightly sensitive, though 
the itching was not so troublesome as at first. 

A diagnosis of eczema of the scrotum was made,, 
and patient ordered the following : 

R. — Iodoform - - - - 1 dr. 

Oleic Acid - - - - 1 oz. 
Balsam Peru. ... 2 dr. 

Sig. — Wash well in warm water, and apply night 
and morning. 

Patient persevered in the treatment three weeks^ 
and reported cured. 

CASE 2. 

S. A., aged 27, American, unmarried, well formed,, 
and general health good ; never had venereal disease ; 
skin soft, smooth and delicate: never drank or in- 
dulged in venery. 

Several months before, he had noticed itching and 
burning of scrotum, and afterwards an eruption with 
exudation and crusts. Eruption had continued since 
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with no amelioration of symptoms. When examined, 
scrotum was found in much the same condition as 
detailed in Case 1, and the same treatment was ordered. 
Directions were followed by patient closely, and in 
two weeks reported cured. 

This patient reported a case of his room-mate, suf- 
fering from the same trouble, who had used the re- 
mainder of his medicine, and had the prescription re- 
filled for himself. He was cured in about the same 
time. 

I have used this ointment in the treatment of chan- 
croid, but prefer a powder of equal parts of iodoform 
and oleate of zinc, dusted on sores twice daily. 

The fourth class embraces a set of remedies with 
which you are all perhaps more or less familiar as 
parasiticides, and, as the principal object in their em- 
ployment as such is to destroy parisites, nothing need 
be said as to their physiological action. 

In the oleate of mercury, we have a remedy which, 
with many, has entirely displaced the old and less 
cleanly and efficacious mercurial ointment in the treat- 
ment of the various forms of phthiriasis, and espe- 
cially in phthiriasis pubis, or "crabs.'' It is decid- 
edly more cleanly, less irritating, and, possessing 
the power of deep penetration, it renders shaving 
(which is often very disagreeable) unnecessary. By 
its ease of application and ready absorption, it not 
only kills the parasite, but destroys, also, the fungus 
which is attached to the root and body of the hairs. 

In the treatment of vegetable parasitic diseases, I 
have used the mercuric ointment in but one case, and 
that without success. 
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Id almost all applications of this oleate, the 28 per 
cent., or true oleate, diluted with oleic acid to make it 
10 per cent, strength, and have rarely had occasion to 
use it stronger. 

With the copper oleate, I have had but little ex^- 
rience, but hare treated several cases of tenia tonsurans 
very successfully with an ointment of copper oleate, 
2 drachms, and lard to make 1 ounce. 

In conclusion, I will mention some experience in the 
use of the powdered oleate of zinc dusted on as a 
I)Owder. 

I have treated several cases of excessive and oflfen- 
sive sweating, or bromidrosis of the axilla, feet and 
genital organs very successfully by simply dusting 
the pure oleate freely over affected part. Have used 
it with good success in the same manner in excoriations 
of chafe from rubbing of two surfaces together, or rub- 
bing of clothing. The oleate is soft and pleasant to 
the skin, and will adhere readily, and will not brush 
oflf. 

There are other oleates which I have not mentioned, 
and many conditions calling for their use which I have 
not described, but the foregoing remarks will serve as 
hint to those who are making investigations in this 
branch af medicine. The true physician will search 
for himself. 

As a supplement to the above, I would add that I 
am convinced that the powdered oleates, in many con- 
ditions, are better than those of ointment consistence, 
especially those of zinc and copper. They may be used 
in their dry form alone, or mixed with other powders, 
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or may be conbined with animal fats in the form of 
ointments. I mention animal fats, because it has been 
shown that they are more readily absorbed by the 
«kin than the petroleum preparations ; and, since the 
oleic acid prevents them from becoming rancid, they 
are more cleanly. 

For a concise and accurate description of the pharma- 
oeutical preparation of the oleates, I would refer you 
to an admirable paper on the subject by Mr. H. B. 
Parsons, in the DruggisV s Circular^ from which an 
abstract is published in the February number of the 
American Druggist 

Most of the manufacturers, however, now make 
good oleates, and it is not much advantage to prepare 
them at home, since they keep remarkably well in any 
olimate. 
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LYCURGUS AND HIPPOCRATES— CAN 

QUACKERY, IN OR OUT OF OUR 

PROFESSION, BE SUPPRESSED 

BY LEGISLATIVE ENACT- 

MENTS ? 



By Q. C. smith, M. D., Austin, Texas. 



It is with extreme reluctance that we presume to 
further test your patience with remarks concerning 
this much hackneyed subject. And did not a cons- 
ciousness of a high sense of duty, both to ourselves as 
promotors of free honorable scientific medicine, and 
the general weal of public interests, impel us to raise 
our voice inoppositi on tothe clamoring tide, we would 
certainly remain silent. 

Just here permit us to note a well known fact, but 
which seems to have been overlooked by some medical 
writers: that State Medicine^ in a true and proper 
sense, does not include in its legitimate domain, the 
consideration of legislative enactments intended to con- 
trol the practice of medicine. 

Lycurgus would have us believe that legislators and 
other civil law-makers were little less than gods, while 
the balance of mankind were at best mere imbeciles, 
hence he would enslave all other classes of citizens to 
politicians, — as a class, the most venal and corrupt in 
all ages and countries. 
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'Tis plain that under such a regime the devotee of 
science could exist only as a contemptible fawning 
sycophant. On the other hand, Hippocrates taught 
that science, in any and all its branches, flourished 
only when left untrammelled by legal hamperings, free 
to work out its own grand mission of ever increasing 
beneficence, doing good for all, working harm to none. 
And the beautiful teachings of the wise Coan sage, are 
as true and applicable to-day, as when our noble ex- 
emplar laid deep and wide the enduring principles of 
free scientific medicine. 

Fellow-laborers, can we do better for ourselves, or 
more surely promote the best and highest interests of 
those whom we profess to honestly serve, than to faith- 
fully follow in our revered father's honored footsteps "i 

And, although we have heretofore faithfully and 
loyally labored with our fellows, in pursuance of such 
lines of policy as the majority dictated, yet we must 
say, in justice to ourself, that our own judgment haa 
long differed from the views held by those of our pro- 
fessional brethren, who seem to think, that if legiti- 
mate scientific medicine is to flourish, and honorable 
physicians get an honest living, we must seek higher 
legal recognition as a profession, and more secure leg- 
islative protection as individual practitioners. Now, 
we cannot doubt, for a moment, the honesty or high 
honor of any professional brother who has led or joined 
in the oft-repeated appeal to legislative bodies for more 
secure guarantees for individual practitioners of our 
profession, or a greater degree of protection against 
incompetency and imposition for the people at large 
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But we certainly do doubt the wisdom of such policy. 
And the doubt just expressed is but the echo of the 
voice of all the ages, even down to the present moment- 
ous occasion, made audible by the imperishable utter- 
ances of the greatest philosophers of all times, peoples 
and countries. 

For the pages of history are luminous with evidence 
that indubitably proves, that the more that honorable 
scientific medicine, or science as a whole, or any of its 
branches, are hedged about with so-called royal or leg- 
islative protection, the more it becomes circumscribed 
in its capabilities, hampered and curtailed in its benefi- 
cent functions, dwarfed in its energies, shorn of its 
glories, and often most cruelly humiliated by the mis- 
guided zeal of her own children. For the so-called 
protection of honorable medicine, be it from royal sig- 
net or legislative seal, has ever resulted in oppressing, 
fettering and degrading honorable physicians, and in 
giving legal license and increased influence and res- 
pectability to the worst class of quacks and charlatans, 
both in and out of the profession. 

For proof of the foregoing statements, which to some 
may appear unwarranted, we beg to refer you to the 
blighting and ruinous effects produced by the so-called 
protective policy that characterized those epochs of the 
world, when the mercenary harlot, politics, with bayo- 
net power, captured white-robed science and forced her 
into most unholy prostitution, for the sensual gratifica- 
tion of her avaricious, dissolute masters. For three 
times in the history of the world has this baneful ex- 
periment been tried : In the ages of Augustus Csesar, 
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just preceding the Christian era ; Leo X, Pope in the 
early part of the sixteenth century, and Louis XIV, 
King of France in the latter part of the seventeenth 
and early part of the eighteenth centuries; and the 
ultimate results in each case were extremely disastrous 
to science. We will not weary you by going over the 
details of the pernicious effects that resulted as a con- 
sequence of the enslaving alliance of science with poli- 
tics during, and immediately following these so-called 
protective epochs ; but suffice it to say, that in each 
instance political classes became very powerful and 
domineering, and scientific classes became very weak 
and subservient, for the ever-prevailing reason that the 
class who are empowered to dispense patronage were 
mighty in the land, while scientific (save the mark) 
suppliants became weaker and more servile and sycho- 
phantic for eating beggars' musty crumbs. 

But we hear impatient, impetuous young medico- 
legal physic contemptuously vociferate : " What did 
those hoary ancients know of these great United States, 
much less of the affairs of our grand empire Texas?" 

In reply, bear with us while we briefly refer to the 
effects of the medico-political alliances and complica- 
tions of our own times, and in our own country. The 
celebrated philosopher, Huxley, who has investigated 
the subject under consideration most profoundly, tells 
us in a recent lecture, that, scientific medicine has 
progressed in development, both morally and intellec- 
tually, and advanced in usefulness in England, not by 
the fostering assistance of civil enactments or political 
affiliations, but that Hippocrates has successfully 
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marched from many well fought fields to greater vic- 
tories, in spite of the presumptions hamperings and 
harrassments of officious Lycurgus. 

Again : Hark to the grand old veteran, Robert 
Barnes, the venerable champion of free medicine in 
metropolitan London, as he sends up cheers of defiance, 
while nobly battling against fearful odds, for the most 
sacred interests of his beloved profession. His recent 
able and eloquent appeal to all true lovers of free sci- 
entific medicine is intensely suggestive and interesting, 
especially to Americans, to whose country he confix 
dently looks for example, sympathy and support. 
<See his appeal in April number, 1886, American 
Journal Obsetrics). But to come home : Fifty years 
ago, Drake, the greatest medical philosopher this great 
country has ever produced — and who gave years of 
the gold-bearing period of his valuable life (without 
fee or reward) laboring to lay broad and deep the 
foundation of State medicine in the ^' Great Interior 
Valley of North America,'' and mapped out vast fields 
of sanitary labor for coming generations of physicians 
— said : *' More than half the States of the Union have 
laws to regulate the practice of medicine ; but I am by 
no means convinced that they have ever done any real 
good to the profession or society. 

''New York and Ohio have such laws. Virginia 
and Kentucky have none. It remains to be shown 
whether the profession in the two former is more res- 
pectable than in the two latter. I am disposed to be- 
lieve not." And does not the history of legislative 
enactments concerning the practice of medicine in our 
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own country from the days of Drake even down to the 
present hour, confirm the correctness of his opinions ? 

Again : Hear the warning admonitions of the ven- 
erable sage of Swallow-Barn, the illustrious founder 
of the Medical Department of the University of Nash- 
ville, whose trenchant pen and glowing eloquence for 
more than half a century have led the faithful hosts 
who battle for the dearest rights and noblest principles 
oherished by free born men — free religion, free educa- 
tion, free medicine, and free constitutional govern- 
ment. He says : ^"^ Medicine and things Medical he- 
long to Medical Men^ 

Take the elaborate iron-clad medico-legal enactments 
of the great State of Illinois, and compare the standing 
of her physicians and the condition of her citizens with 
those of unprotected free medicine States^ like Indiana, 
Tennessee, Bhode Island, Massachusetts and others, 
and do we not find that the so-called elevative and pro- 
tective laws utteriy fidl to elevate the profession or 
protect the people ? For confirmation of these asser- 
tions see late copies of medical journals from Illinois, 
Michigan, and other well *' regulated and protected" 
States. 

Late intelligence from California —whose physicians, 
Bince the American occupation, have certainly been, 
and are, the peers of those in any State of our Uaion — 
tells us her laws enacted to regulate the practice of 
medine, suppress quackery and elevate the profession 
are a mortifying failure, notwithstanding the splendid 
array of medical and legal talent, and ample funds, 
(furnished from the pockets of the members of her 
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State Medical Society), that have been for quite a 
number of years perseveringly brought to bear toward 
the enforcement of said laws. 

In contemplating said failure, the learned editor of 
the Pacific Medical and Surgical Journal^ (himself a 
staunch advocate of such laws), in a recent communi- 
cation despairingly says: ''The physicians [of Cali- 
fornia] have done their part, and it only remains for 
the people to inflict the legalized punishment upon the 
hundreds of unlicensed and incompetent pretenders- 
who are dealing death and destruction among the sick 
of this city. And yet it is a notorious fact that juriea 
will not convict such offenders, even though they be 
the lowest Chinese charlatans." 

This complaining wail and humiliating acknowledge- 
ment is but a precise and full confirmation of what we 
predicted, yea, even demonstrated at our own private 
expense in the Uolden State, years ago. And is it not 
plain that the juries of Texas— or any of the States- 
would, under similar circumstances, follow the same 
course as those of California ? 

And it will be a portentiously dark day for the most 
sacred privileges of a free born people, and the weal 
of free scientific medicine, when her faithful devotees 
— the true friends of the people — shaU be fettered hand 
and foot, and mercilessly bound to the degrading 
political Juggernaut, and by beastly, debased ward 
politicians and time-serving, venal lobbyists, driven as 
sheep to do the bidding of their corrupt and corrupt- 
ing masters. 

For the i^eople it will be a sad day when any profes- 
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I 

sion has the world all their own way. No, my friends, 
you cannot suppress the quack, or elevate the practi- 
tioner that needs elevating, by legislative enactments ; 
for they find place and favor in all professions and 
avocations, and are simply an outgrowth of human 
corruption, and doubtless will be found in all human 
institutions this side of the millenium. 

We see the quack standing on a goods box at some 
street corner in Boston, Chicago or Houston — ^in '^pro- 
tected and elevated," and in free medicine States 
alike — surrounded by the great unwashed pouring 
forth his jargon of incoherent gibberish, or ostenta- 
tiously driving furiously around in gilded chariot 
drawn by a span of matchless horses, peddling his 
gaudy appearance, pompous pretentions, and but lit- 
tle else, or sanctimoniously sneaking from house to 
house, cunningly defaming his betters with faint, 
praise (so well suited for damning), or by artful in- 
nuendo, spiced with well feigned confidential affabil- 
ity, relates the sad taking-off of recent decedents, 
(none of whom were patients of his!) and in many 
other varied forms may this chameleon-like being be 
seen, for he is a wonderful animal, withstanding all 
climates and forms of government, developing best in 
quasi-refined society, but flourishing apace when 
'^ protected and regulated," for, like the briars of the 
neglected potters field, he will, in many cases, die out 
if left severely alone. And in regard to the matter of 
honorable physicians using their professional infiu- 
ence at home to get political place and power, or 
assisting in lobbying a bill through the Legislature, it 
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seems to us that they, in so doing, must most foully 
smirch the fair habiliments of honorable medicine. 
And such a course appears more reprehensible still, 
when we consider that the results of such detestable 
action are far worse than a nullity. Of course we 
refer to characters, not to individuals. 

But, notwithstanding all we have said against the 
alliance of politics and medicine, we would not have 
physicians, either individually or as a collective repre- 
sentative body, to idly sit with folded arms, stolid 
spectators of the monstrous impositions that are daily 
being perpetrated upon our unfortunate fellow-citizens 
— whether the imposters be ''regular, legal and pro- 
tected," or not— and regardless of the fact whether or 
not said unfortunates were the active or passive agents 
in the cause of their own injury or ruin. For we are 
strongly persuaded that much of the want of confi- 
dence that the common public manifest toward regular 
medicine, is but the legitimate result of the errors of 
policy or practice heretofore carried out by so-called 
regular practitioners. For it is only the live, intelli- 
gent, working, honoitible, devoted physician, whose 
greatest pleasure consists in perfecting himself in the 
various resources of the healing art, who scorns vile 
tricks of venal imposters of every shade and class, who 
lives, morally, above all written "ethical codes" and 
legal chains, whose chief est delight is found in cease- 
less effort to relieve or prevent the greatest possible 
amount of human suffering. Such a physician is the 
only true faithful representative of free honorable 
scientific medicine, or worthy of the confidence and 
esteem of his fellow-citizens. 
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DEMENTIA AND HEMIPLEGIA, RESULTING 
FROM CEREBRAL COMPRESSION, RE- 
LIEVED BY TREPHINING. 



Br H. W. MOORE, M. D., Fort Worth, Texas. 



In making a brief report of the following case, I am 
actuated by the success attending the operation herein 
described. The principal points of interest to which 
I would call your attention are, the very serious na- 
ture of the injury sustained, the long interval lapsing 
between the time of injury to the date of operation, 
and the complete recovery following. 

John Lyton, aged 27, by occupation a railroad en- 
gineer, was injured in a wreck on the Alabama and 
Great Southern Railroad, in February, 1879. Besides 
Bustaining other injuries, the central portion of the 
right parietal bone was fractured, and very much de- 
pressed in a line about four inches, running antero- 
posteriorly, commencing near the coronal sutures in 
front, and terminating in the eminence of the parietal 
bone. Lyton was sent to the hospital and an opera- 
tion made (without trephining), to elevate the de- 
pressed bone. The results following this effort were 
not attended with any benefit, and he remained in the 
hospital four months, after which he w^as removed, in 
an insane condition, to the asjdum, where he con- 
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tinned for nearly two years, during which time he 
made some slight improvement. He was released de- 
cidedly non compos mentis^ but a harmless and inof- 
fensive creature. Wandering through the country, he 
was arrested, in January, 1884, on a charge of theft, 
and incarcerated in the Tarrant county jail. This was 
nearly four years after his release from the insane asy- 
lum.. Being at that time county physician, I had the 
opportunity of observing that his mind was never 
more than partially lucid ; and this semi-lunacy oc- 
curred only at intervals, and lasted but a short time. 
The close confinement in the jail very much impaired 
his general health and increased his mental derange- 
ment to a marked degree. In the month of July, 
symptoms of paralysis set in, which, in six or eight 
weeks, developed a complete hemiplegia of the left 
side. I advised an operation for the removal of the 
depressed bone by trephining, to which he reluctantly 
consented several weeks later, after repeated reiusals. 
In addition to the hemiplegia, there existed an 
anaemia, with emaciation, loss of appetite, and other 
abnormal conditions, which, so tar as operative inter- 
ference was concerned, offered us but little encour- 
agement. Notwithstanding this, we decided, as a der- 
nier resort^ to trephine, and give the patient the only 
chance which, in our opinion, was left him for life, 
Drs. Adams, Slaughter, Black and Mullins very 
kindly assisted me in the operation, which was per- 
formed on the fifteenth of November, 1884. 

The patient was placed on the operating table, and 
brought under the influence of an ana3sthetic. After 
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making a semi-lunar incision through the scalp, and 
turning the same back, we found the depression in the 
parietal bone to be about one inch long by one-half 
to live-eighths of an inch wide. The periosteum was 
dissected back, the trephine fixed in the center of the 
depression, and a section of bone removed, seven- 
eighths of an inch in diameter; the underside was 
very much thickened and conical in shape ; it had evi- 
dently exerted much pressure upon the underlying 
cerebral tissue. After the slight hemorrhage occurring 
from the divided osseous structures had ceased, the 
periosteum was replaced over the opening, the edges 
of the scalp brought in opposition and stitched to- 
gether with the interrupted suture, the wound dressed 
with dry antiseptic material, consisting of sublimate 
gauze covered with oil silk, and slight, even compres- 
sion was produced by a roller bandage carefully ap- 
plied. When I saw him later in the evening, he was 
resting comfortably ; no pain, slight acceleration of 
the pulse, temperature 101. Ordered 15 grains kali 
bromide and 10 drops liquor ergot, to be given at bed- 
time. 

16th. a. m., found temperature 102^, full, 

bounding pulse and considerable nausea ; some pain 
in the head ; bowels constipated ; tongue heavily 
coated with white fur, edges red ; mouth and throat 
dry. I administered saline cathartic, and ordered the 
ergot and bromide to be repeated every three or four 
hours, and ice water compresses applied to head. Saw 
him later in the evening ; pulse much slower, but tem- 
perature had risen to 104 ; bowels had moved once or 
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twice during the day. Treatment ordered to be con- 
tinued. 

17th. — Morning; resting better, pulse not so full 
and not above 85 ; temperature 103 ; still considerable 
nausea. He was not able to retain anything on his 
stomach ; seemed very weak, had not eaten anything^ 
for several days. I thought both stimulants and nour- 
ishment strongly indicated, so I ordered a raw egg to 
be broken into a glass of sherry and given every six 
hours. He retained it without any trouble, and ex- 
pressed himself rationally, (for the first time since the 
operation.) Said he felt slight pain in the head — 
otherwise quite comfortable. After taking the first 
glass of wine he was entirely relieved of the nausea, 
and seemed benefitted generally by the stimulating 
nourishment. Finding the wound suppurating freely, 
1 removed a stitch at the lower corner and irrigated it 
thoroughly with an antiseptic solution, after which I 
introduced a drainage tube and allowed it to remain 
ten or twelve days. 

Thorough irrigation, twice daily, was continued un- 
til the process of reparation was completed. Elec- 
tricity was used on the spine and affected side for sev- 
eral weeks in conjunction with a course of nervine^ 
tonic treatment. 

It would be trespassing unnecessarily on your time 
to give any further record of this case, more than t(y 
say that the fever, pain, and other unfavorable symp- 
toms subsided after the second day, with a continued 
improvement in his condition, both mental and 
physical. 
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At the tirae of the operation he was a living skele- 
ton. Within four or five days we could note some im- 
provement in his mental condition ; after that time his 
progress toward recovery was very rapid. On account 
of the paralysis it was six or eight weeks before he 
could walk, even with the assistance of a pair of 
crutches ; but in two months and a half he had laid 
them aside, and could go up and down the steps with- 
out any assistance and without difficulty^ 

I saw him last month and he was literally a noous 
homoj weighing one hundred and seventy pounds, and 
in as fine a physical condition as any man. He stated 
to me that his mental faculties were as clear and vig- 
orous as ever before in his life. 

Believing, gentlemen, that this case is one of some 
interest to the profession, I submit it to you, with the 
hope that I have not wearied you by an enumeration 
of its details. 
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A PLEA FOR THE IODIDE OF POTASSIUM 
IN CONTINUED FEVER. 



By K, G. WILLIAMS, M. D., Whitney, Texas 

We are all aware that the iodide of potassium is 
preferred by practitioners for bringing about the con- 
stitutional effects of iodine. 

We are all also aware that the iodide of potassium 
has long been used by the profession for the cure of 
many various diseases. By some it has been praised 
in the cure of chorea ; others extol its efficacy in gout ; 
some for stomatitis, while a host of physicians regard 
it as one of our most potent remedies in secondary 
syphilis and in chronic periosteal rheumatism. Others 
have given it with much success in mercurial tremors 
and in lead poisoning. Dr. Isaac Parish gave it with 
good results in strumous inflammation of the eyes. 

Dr. Griscom reports the cure of a case of supposed 
membranous croup with it, after other remedies had 
failed. It has been given, and thought useful in 
haemoptysis, while quite a number have advocated its 
use in the suppurative stage of pneumonia* 

Dr. E. C. Seguin extols it highly in threatening cere- 
bral conditions, meningitis, syphilis, etc. Dr. Seguin 
urges its administration for these diseases in large 
doses : to a child, four to eight years of age, he would 
give 60 to 120 grains, daily. 
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Dr. Wm. Hammond, after acknowledging its great 
remedial virtues in many diseases, says : ^^ The mode 
of administration of the iodide of potassium is one of 
very great importance, as from its faulty administra- 
tion many physicians have lost faith in the efficacy 
of this valuable drug." He recommends that it be 
given in large and increasing doses, in large quantities 
of water, after meals. He has thus given 200 grains 
at a single dose. 

In an article in the New York Medical Record^ of 
November 1, 1884, the editor lays claim to the fact, 
that the large doses of iodide of potassium, given suc- 
cessfully in diseases, originated with the New York 
physicians. 

Dr. I. L. Crawcour, of New Orleans, in answer to 
the above assertion, says he prescribed it in New Or- 
leans in July, 1859, in the following formula : 
R.— Potass lodidi - - - - 6 dr. 
Sarsaparilla - - - • - 8 oz. 
Mucilage Acacia - - - - 4 oz. 

Sig. — Two tablespoonsful 4 times daily — 
and that these large doses were continued through a 
period of eleven days, when the dose was gradually 
diminished, with the result of a complete cure of the 
syphilitic case. 

It is, however, the administration of this drug in 
continued fevers I wish to call attention. The con- 
tinued fever of which I speak is the fever so truthfully 
and graphically described by Dr. C. H. Wilkinson, in 
his article in the Texas Courier Record^ of July, 1884. 
In his article he virtually admits it a new fever, for he 
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says he has encountered many cases of it in Galves- 
ton, his observation of the same extending back for a 
period of seven or eight years. However, in closing 
his article, he agrees with Dr. S. H. Stout, of Cisco, as 
regards its proper nosology, and classes it as catarrhal 
fever. 

Dr. I. C. West, of Waxahachie, in writing of this 
fever, thinks the name of catarrhal fever not appro- 
priate, and says it should be called typho-malarial 
fever, while Dr. Peyton Turner, of Abilene, knowing 
no more appropriate name, has called it the Abilene 
fever. 

Evidently, this is the same fever that called forth an 
elaborate article from the pen of Dr. Maury, and pub- 
lished in the New Orleans Medical and Surgical 
Journal^ entitled *' Periodical Fever, Not Malarial." 

Dr. H. K. Leake, of Dallas, calls it continued fever, 
but thinks it a type of malarial fever, and in his article 
in the Texas Courier Record^ of October, 1884, says : 
" Without detracting in any way from its well earned 
reputation, I must object that the assumed talismanic 
powers of quinine cannot be implicitly relied on, as an 
experimentum crucis to invariably determine the es- 
sential nature of our fevers." Dr. Herff, of San An- 
tonio, evidently struck the key-note of this disease, 
when he, in 1883 or 1884, called the attention of the 
Bexar County Medical Society to the fact that he had 
observed the prevalence of a fever, new in its invasion, 
continuous in its tendency, and either uninfluenced 
altogether or else aggravated by the administration of 
quinine. 
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I believe the medical voice of the State is as a unit 
in their condemnation of quinine in the treatment of 
this fevel*. Dr. Wilkinson, in his article above alluded 
to, says the pulse seldom rises above 100 — varying 
from 83 to 90. This is true, but in my observation, 
my most obstinate cases were thos3 having a pulse 
rate seldom exceeding 50, and sometimes as low as 45, 
while at the same time, the temperature was 103i to 
104. In a constant practice of fifteen years I never 
met with a case of this fever, until in the fall of 1881, 
since which time I have treated probably one hundred 
cases. I well remember my first two cases, when, 
viewing the fever as typho-malarial, T gave quinine all 
through until both succumbed — one from congestion 
of lungs, the other from gastritis. I am now free to 
confess that in the treatment of the next thirty or forty 
cases, although they recovered, their recovery was not 
due to the remedial agents used. I was then treating 
them, too, upon the most approved plan — using in 
early stage such arterial sedatives as tincture aconite, 
or tincture gelsemium, with spirits of mindererus or 
citrate of potash, varying to emulsion of turpentine, 
with tincture of digitalis, morphia, etc., with possibly 
an occasional dose of calomel or blue pill, using sponge 
baths frequently repeated, with good nourishing diet, 
etc., and giving stimulants when deemed necessary. 
And I will here say, I thought it absolutely necessary 
to give stimulants in the latter stages to every case, 
whenever there was subsultus or low muttering deli- 
rium. 

Subsequent practice has taught me that stimulants 
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in any form, in this fever, are as injurious, if not more 
so, than others have found quinine to be. Under 
treatment as above described, while my cases recov- 
ered, it was after having passed through a period of 
from four to nine weeks, I could not perceive any good 
effect from any of the drugs prescribed, and think my 
cases lived in the face of all the medicine used. Fin- 
ally, having on hand a case of this fever, in its latter 
stage, brain trouble supervened, and for the relief of 
this I prescribed iodide of potassium, in 5 grain doses 
every four hours. Under this remedy the brain 
trouble soon yielded, and with it the fever. In my 
next case I gave the iodide in the very beginning, 
using, however, other medicines alternately with it. 
My case progressed favorably and fever terminated 
much sooner than under any treatment heretofore 
used. Not being able to perceive the good effects of 
the other remedies used, I resolved to withdraw them 
and rely upon the iodide. 

Since beginning this iodide treatment, I have prob- 
ably treated fifty cases, and all with the same good 
result. And instead of having these cases run a course 
of from four to nine weeks, they recover in from eight 
to eighteen days. My cases were converted from 
severe ones into a mild form of fever, with never 
serious complications. For the first three days found 
it necessary to induce sleep, by giving nightly a dose 
of Dover's; to open bowels, hyposulphite of soda, 
and during first week an occasional sponge bath. 
After about the third day the good effects of the 
remedy was perceptible, by diminution of fever, free 



Digitized by 



Google 



186 IODIDE OF POTASSIUM. 

and general perspiration, moist tongue, returning ap- 
petite, refreshing sleep, and an unclouded mind. I 
have treated cases with this medicine in age varying 
from fifteen months to forty-five years, and in all with 
the same happy results. I have practiced medicine 
too long to believe in specifics, yet I do unhesitatingly 
affirm, that in this form of fever, the iodide of potas- 
sium is as much a specific as it is in secondary syphilis, 
or as quinine in intermittent fever. 

I generally order it in 5 grain doses, in simple water 
every four hours, where the temperature does not ex- 
ceed 102 ; when it rises to 103, give it it every three 
hours, and when above this give it every two hours, 
day and night, giving it at longer intervals as fever 
diminished. As nourishment gave only buttermilk, 
tumbler full, every four hours. It is possible that 
larger doses of the iodide might act more happily. I 
would be pleased to have others try this remedy, and 
report results through the Texas Medical Journal. 
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SECTION ON SURGERY. 



REPORT OF THE CHAIRMAN FOR 1884 85. 



By E. J. BEALL, M. D., Fort Worth, Texas. 



PART I. 



Should I only partially, and in a very brief manner, 
review the surgery of the past twelve months, you will 
doubtless moderate somewhat your criticisms for pre- 
senting matters with which live, reading surgeons are 
presumed to be more or less familiar. That the mem- 
bers of this Association are wide-awake, energetic 
workers in the profession, the work they have done, 
and are doing, fully attests. But for this well-known 
fact being conceded, I should indeed be subjected to 
criticism for any intimation that would characterize 
you, conjointly, as being other than reading, thought- 
ful co-workers with the professional brethren else- 
where in the great work of surgical progress. 

If, however, after the above acknowledgment, I 
should weary you by presenting anything which may 
have already been read by one or more individually, 
then will be left me the reflection that medical men are 
noted for dispensing mantles of charitj'-, and I shall 
claim one for myself, predicated upon the suggestion 
that there are in our Association members, less for- 
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tunate than others, who have not been favored with 
facilities which enabled them to keep abreast with the 
constantly changing innovations and events in the 
science and art of snrgery. To this class I refer a por- 
tion of the matter and manner of this writing. 

Whilst the now completed year since the meeting of 
this body has not been marked by any very notable 
advance or event in surgery, if we except that of Co- 
caine therapy, by KoUer (to be referred to hereafter), 
the annus chirurgicus from April, 1884, to April, 
1885, has been one of much interest. Retrospective 
observers will look upon the year as memorable for 
having been the " Inter-Naiional Medical Congress 
year," at which congress representatives were at- 
tracted from every civilized country on earth, many 
of whom were the nestors of medicine and surgery in 
the countries from whence they came. Our daring, 
quick, inventive American brethren clashed in mental 
conflict with the German brother and his tenacity and 
transcendentalism ; as well, the slow, plodding, but 
sure Englishman, and the irrepressible, imitative 
Frenchman. At this great inter-national convocation, 
race was unthought of, politics and religion left for 
other minds, theirs being wholly engrossed for the 
good and advancement of a noble profession, having 
for its end the common good of mankind. 

Many papers of scientific and practical interest have 
emanated from the medical press ; new works of value 
have been issued, and further volumes of works al 
ready begun have appeared, as well as new editions of 
older works which, in prior editions, had won repu- 
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tation for the minds that conceived them, and had 
proven of incalculable benefit to many readers and 
practitioners of the science and art to which they re- 
lated. 

The great absorbing subject of antiseptic surgery has 
been further sustained almost everywhere, until it might 
now be said with much propriety and assurance, that 
the past year has so completely confirmed the expe- 
riences of past observers, that indeed a new surgery 
which was dawning is now a surgery at noon-tide; that 
scarcely an opponent is left, forced by the accumula- 
tion of evidence, by the piling of Pelion upon Ossa, to 
kick against the pricks not any longer. 

The brilliant operations of Czerny, Billroth, Berg- 
man, Kocher and others upon the stomach and intes- 
tinal tract, eclipsing in an operative way the wonder- 
ful procedures of the followers of McDowell, are still 
being executed. That these operations have received 
the approval of the conservative surgical element of 
this country, I believe not to be the case. These bold 
and dangerous procedures can only, at best, protract 
the life of the sufferer from the malignant distempers 
for which they were devised ; and, I think, should be 
reserved for execution only by the steadiest hands and 
coolest heads known to the profession; and, then, 
only at the election of the sufferer, and when the sur- 
geon is environed by everything science and art can 
furnish and experience dictate. There is, however, 
justification to the surgeon who, like Esmarch, is con- 
scientious in the belief of the local theory, primarily, 
of malignant disease ; and this class may yet establish 
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the legitimacy of the operation. Very nearly related 
to the last, and diflfering only in location, are the ma- 
lignant diseases of the rectum ; and on this subject, 
too, are dual opinions held, based upon a pathologi- 
cal theory that obtains in regard to diseases of the 
upper intestinal tract, and for the relief of which two 
plans are suggested — one, the removal by operation of 
the disease ; the other inclining to the adoption of a 
palliative, tentative plan — that of lumbar colotomy— 
and notably amongst the latter class will be found Mr. 
Bryant, of London. 

Much interest of late has arisen, and able men are 
reviving operative proceedings for the radical cure of 
hernia, consisting of excision of the sac and ligature 
of the neck under antiseptic treatment. This 
course has been strenuously urged by a number of 
English and Irish surgeons; and, whilst they are 
very strong in the advocacy of the measure, yet many 
surgeons (as in the past) consign such cases to the 
truss vendor. I believe the operation justifiable under 
the new surgery, and will, in the near future, become 
well and permanently established and recognized. In 
referring to the operation, excision of the sac and liga- 
ture of the neck, Mr. Keetly says: "Quite enough 
experience has accumulated to shew that this form of 
operation has now established itself permanently ; or, 
at all events, it will last in professional favor until a bet- 
ter shall have supplanted it." He doubts whether the 
rapidly accumulating literature of the subject conveys 
a proper idea of the real dangers of the operation for the 
radical cure of hernia. He commends the honesty of Mr. 
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Edwards in publishing a fatal case, and thinks others 
have occurred. He reiterates that the operation is es- 
tablished upon a scientific and practical basis, but 
ventures a word of warning to those who undertake 
its performance. Besides the danger of a vitally im- 
portant ligature giving away, or of septic infection, 
there are particular troubles and dangers to obviate, 
of which the most constant and serious depend upon 
the relation of the cord to the sac when the hernia is 
inguinal. He further says that the sac may be sepa- 
rated fron the vas deferens, but the other constituents 
of the cord are more likely to go with the sac than with 
the vas deferens, to which they more correctly belong. 
Then follows trouble with the testicle ; perhaps orchi- 
tis ; perhaps suppuration, or even gangrene ; and a 
proceeding leading to these will sometimes lead a little 
further— that is to say, to a fatal result. One surgeon 
has suggested to simplify the operation by taking away 
testicle, cord and sac together. Keetly thinks there are 
testicles which are useless to their possessors, just as 
there certainly are testicles which are much worse than 
useless ; but it becomes little better than a mere matter 
of guessing when the surgeon has to ask himself what 
is the value of a given gland. It is easy to see how, 
in a moment of great embarrassment, the operator 
might fail to give the testicle the benefit of a doubt. 
Indeed it is particularly easy to estimate lightly the 
importance of another man's testicle. After further 
alluding to other dangers from orchitis, Mr. Keetly 
sums up his position as follows : A new field of prac- 
tical surgery has been opened up, the exploration o 
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which must yield rich results, but in it are many pit- 
falls, the existence of which has scarcely been empha- 
sized suflBiciently and mapped out by enthusiastic pi- 
oneers. Let every surgeon beware of them. 

Mr. Tail's suggestion to open the abdominal cavity 
for strangulated hernia, and relieve the stricture via 
the cavity (though attended at his hands by splendid 
results) has not impressed the profession favorably. 
Indeed, I know of no case in which the operation ha& 
been repeated ; and it will require further experience 
to establish it as a recognized measure, however little 
dread surgeons have now-a-days, in other operations^ 
for opening the abdominal cavity. 

As referring to the subject of hernia, I would espe- 
cially call the attention of the profession to a simple ex- 
pedient of Dr. Stewart, of Chicago, in the management 
of strangulated hernia, after taxis had failed. Hi& 
plan consists in the dilation of the constriction which 
produces the strangulation at the abdominal ring, by 
passing the finger along the inguinal canal and carry- 
ing the integument before it until the constricting ring 
is felt. The finger is then to be gently insinuated into 
the opening, and gentle pressure made upon the up- 
per border of the ring until it is felt to give away. 
Then the resort to taxis is usually successful. Dr. 
Hurd, of Long Branch, and Dr. Greene, of the same 
place, have met with the same good results in this 
simple procedure. I commend the plan to the Asso- 
ciation as well worth remembering, and putting to the 
test should occasion present. 

Another simple expedient I think worthy of revival, 
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first suggested in the "long ago" by a member of 
the profession at Pittsburg, whose name I cannot now 
recall. It is to suspend the patient, head to the floor, 
and legs flexed over the shoulders of a strong man 
(the patient being relaxed by an anesthetic or other 
agent), and the taxis essayed. By this plan, in sev- 
eral instances, my efforts have been crowned with suc- 
csss, when failure followed other measures. 

Nephrectomy, for various pathological conditions of 
the kidney, has been now so repeatedly and success- 
fully done as to have well established the propriety 
of the operation. The only question at issue is the 
greater success as to results when comparing the lum- 
bar incision with that of a laparotomy. It is safe to 
infer that in less than half a decade this question will 
be settled. 

An operation upon the gall bladder, cholecystomy, 
has also of late years engaged the minds of surgeons ; 
and there are now unsettled differences of procedure 
at issue ; and I only refer to the unsettled issue to 
place on record my emphatic disapproval of the sug- 
gestions of Dr. Gaston, of Georgia, as I understand 
him, in relation to the operation, and I think the fu- 
ture will not develop that his suggestions are sus- 
tained. 

One other reference to the surgery of the abdomen, 
and I am done with that absorbing and important re- 
gion ; and, as I am writing this paper away from my 
library, without books or journals (save two or three), 
much will be, and has been written, drawn from the 
treacherous storehouse of memory. 
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By whom first suggested, I cannot now recall ; yet 
I well recollect that Dr. Sims, of New York, Dr. 
Gross, of Philadelphia, and Dr. Hunter McGuire, of 
Virginia, some years ago, wrote advising the abdomen 
to be opened in cases of certain injuries. The indica- 
tions are that this plan will become the surgery of the 
future. The impunity with which gynecologists have 
opened the abdominal cavity for various purposes 
(even as an explorative measure), not only lends an 
argument in favor of its adoption for the repair of in- 
juries, but also doubtless led to the suggestion of the 
propriety of the measure ; and, according to the think- 
ing of some, under certain circumstances it became 
the imperative duty of the surgeon to do so, in order 
that he might avert a lethal termination, which was 
the rule, and not the exception, under a former line of 
treatment. 

In cases of gunshot wounds, penetrating wounds, 
etc., when injury to vessels, the viscera, the perito- 
neum, etc., existed, what, under a former practice or 
regime, were the chances of recovery ? Very few in- 
deed ! As a rule, it was death. 

Guided by the suggestion of opening the cavity (in 
itself, under anti-septic precautions, comparatively a 
harmless measure), vessels could be ligated, wounds 
of the intestines could be approximated by Lembert's 
suture, the peritoneum could be cleansed, dried and 
drained, and thereby, it is thought, death averted. 
So well satisfied am I of the propriety and necessity 
of the measure, that (predicating upon what I have 
observed in former years in my own, as well as in the 
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practice of others), I am forced to the conclusion that 
conscientious duty will urge me to adopt the sugges- 
tion whenever a proper case shall come under observ- 
ation. Much could be said upon this subject. The 
profession is much divided in opinion in relation to 
the measure, and I leave it to you for discussion and 
reflection. 

Many years ago, Dr. Willard Parker, of New York, 
suggested the opening of the bladder by perineal sec- 
tions in cases of chronic vesical catarrh. The last 
time I had occasion to examine the subject his sugges- 
tion had been adopted by quite a number of operators. 
In cases of cystitis, other means having failed (and 
such cases will occur now and then), it behooves 
the surgeon to adopt this measure. The bladder is 
thereby placed at rest ; muscular contraction in re- 
sponse to muscular irritation is allayed ; the opening 
in the bladder is kept patent, thus enabling the sur- 
geon to apply direct medication ; and, generally, im- 
mediate comfort and relief is afforded as the result; and 
a perfect cure has not been infrequent. Cases requir- 
ing this means are of common occurrence, and I un- 
hesitatingly endorse the propriety of the measure. 
There is little danger, and no extraordinary skill re- 
quisite for its execution. 

A similar section has been suggested and done, and 
prominent amongst the operators are Sir Henry 
Thompson, Stein, Weir and others, for papillomatous, 
epitheliomatous and other growths inside the bladder. 
The relief has been very marked in the majority of 
cases, and many complete cures have occurred as a 
sequence. 
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Early last year, I had occasion to perforin this op- 
eration upon a countryman of mine for a long and 
persistent cystic disease. I did not know to a cer- 
tainty what I might find after the section. The diag- 
nosis was very far from being satisfactory. I thought, 
however, I should encounter a neoplasm of some kind, 
implicating the prostrate gland, connected with cystic 
disease— so expressed myself. The sequel shows, 
though the diagnosis was somewhat off, it was not 
very discreditable. Any way, the patient was clam- 
orous for relief. He had exhausted the professional 
skill of the country for years, as well as the sugges- 
tion of the laity. He had, indeed, made an apothe- 
cary shop of his stomach, from stigmata maidis to — 
I had almost said— Aunt Babb's remedy (toads stewed 
in May-butter), and yet no relief came. He was using 
larger and larger portions of various anodynes. In 
fine, his condition was so extreme that he was ready 
and anxious to adopt any measure, by whomsoever 
made, even should he receive only temporary relief 
from the efforts essayed for the amelioration of his 
suflferings. I, therefore, opened the bladder by the 
ordinary lateral lithotomy section. I found by digital 
examination, after nicking and dilating through the 
prostatic uretha, an elevation in the gland, but little 
tissue intervening betwixt my finger and a hard sub- 
stance. After a slight incision, as it were through a 
capsule, I removed an irregularly shaped prostratic 
calculus, weighing perhaps thirty grains or more, and 
additionally a soft neoplasm (probably papillomatous) 
at the lower posterior part of the middle segment of 
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the bladder, approximating the size of a partridge egg. 
This I gently curretted off with Thomas' curette. Imme- 
diate relief from pain followed the operation, and hope 
f ul expressions of an early recovery were indulged in by 
the man who had suffered so extremely and so long. 
It was directed that his bladder be irrigated daily 
with warm boric acid and water, and medical and die- 
tetic suggestions were given as seemed best suited to the 
case. I could hear occasionally of his condition — 
now better, then worse, in mind alternating between 
hope and despondency, and, when forty or fifty days 
had gone, he died, whether from recurrence of the 
bladder disease, consecutive trouble growing out of 
the operation, or intercurrent or post-operative disease 
having no relation to the condition for which relief 
was sought by the operative measure mentioned, I am 
not informed. It has been well said that tumors of 
the bladder, if let alone, necessarily terminate in 
death, the percentage of recovery after operation being 
so great as to have now established the operation upon 
a firm basis. 

Physiological experiments by Mass, Oilier and 
others, having determined that the preservation of th^ 
marrow in bones was not essential for repair after 
fracture, has, in connection with the antisepticism of 
later years, led many surgeons to adopt conservative 
operations, which have been followed by results such 
as to commend the subject to our serious considera- 
tion in many cases which, heretofore, would have 
been consigned to amputation. Bleckwenn, Stoll, 
Konig, Kiesler, Keetiy and others have given us splen- 
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did results in cases of osteo-rayelitis, in whicli the 
medulla of even the entire shafts of femur and tibia 
have been removed; and, under powerful treatment 
with germicidal drugs, the procedures have been fol- 
lowed by little constitutional reaction or danger to the 
life of the bone. In some few cases in which epiphi- 
seal disease complicated osteo-mjelitis,^ resection has 
been practiced, an opening made in the shaft with a 
trephine, and, after scraping out the medulla, a drain- 
age tube was passed, followed by recovery, with use- 
ful limbs. After amputations in five cases Petrouski 
has, on account of osteo myelitis, scraped out the 
stump and filled it with iodoform, and perfectly good 
results have ensued. 

' During the past year I was consulted by a patient 
from Wise county, who had suffered intense pain at 
the middle of the thigh. From loss of sleep and severe 
pain he had become very much reduced — looked bad. 
He had been treated for rheumatism, neuralgia, etc. 
The intense pain caused quite a limp when he endeav- 
ored to walk. After study and reflection over this 
case, I concluded he was the subject of an osteo- 
myelitis. He was surprised when I suggested an 
operation, no external manifestations existing to show 
to his mind the necessity for such a procedure; he, 
however, very readily gave way to my suggestion. I 
made an incision down upon the bone, and with gouge 
worked through the bone and discharged broken down 
medullary material, gouged with Volkman's spoon as 
thoroughly as practicable through this opening, irri- 
gated with sublimate solution, and stuffed well daily 
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with iodoform gauze. Relief from pain soon followed, 
sleep and appetite were restored, and, after a short 
while, the patient returned to his home, and has since 
had no trouble. 

A few weeks ago I had occasion to operate upon the 
tibia of a young lady at Fort Worth, which well illus- 
trates reparation for extensive disease of bone, as well 
the usefulness of anti-septic surgery. The bone was 
very much enlarged by new growth surrounding a 
seques*rum the entire length of the shaft; extensive 
disease of the superior epiphysis. 

There were ten cloacae scattered along the 
bone ; and from each there was free suppuration of 
long standing. I cut down upon the bone at three 
different places, enlarged the cloacae, cut through the 
continuous sequestrum, and removed it in pieces. It 
was needed to scoop out the epiphysis, as well as sev- 
eral channels along the shaft. The cavity was well 
irrigated with sublimate solution, which would flow 
the entire extent of the intra-osseous cavity left after 
removal of disease. This was well dusted with iodo- 
form and stuffed with sublimate gauze. The daily 
repetition of this dressing ultimated in filling of the ar- 
tificial canal (as it were) with dense, healthy new bone 
material with atrophy of the surrounding bone which 
nature had conservatively thrown around the disease. 
This operation was preferable to amputation, as we 
now know, under modern practice, we may prevent 
the systematic infection which, under the older sur- 
gery, is so prone to follow such extensive operations 
upon bone, and especially when the epiphysis is so 
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prominently involved as obtained in the case referred 
to here. 

A very interesting subject, and one which is now re- 
ceiving great attention from very many able minds in 
the profession, is that of tuberculous surgical diseases. 
Dr. Park, of Buffalo, has lately reviewd the subject ex- 
haustively ; and his article is commended to the mem- 
bers of the Association. Such men as Charcot, Konig, 
Menard, Mozling and others will be found among the 
original workers on this subject. To epitomize from 
above : We have heretofore entertained quite a vague 
idea concerning the nature of many diseases seen in 
every-day professional life, and the surgeon-patholo- 
gists to whom I have referred have now demonstrated 
their tuberculous character, and we may fairly con- 
clude that their teachings will be accepted in the 
future. 

It is stated that in all of the following examples in- 
oculation experiments have determined their infec- 
tiousness, and the characteristic bacilli have been 
found : 

1. Cutaneous tuberculosis, as represented by lupus. 

2. Tuberculosis of mucous membranes, as ulcera- 
tion of tongue, mouth, larynx, intestines, etc. 

3. Tuberculosis of muscular or inter-muscular con- 
nective tissue, as nodules and cold abscesses. 

4. Periosteal tuberculosis, as periosteal cold ab- 
scesses, chronic periostitis, suppurative osteo-periosti- 
tis, etc., various forms of tuberculosis of bone, known 
as caries, chronic ostitis, scrofulous ostitis, etc. 
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5. Tuberculosis of joints, as the common tumour 
albus, fungus arthritis, etc. 

6. Tuberculosis of glands — various chronic caseous 
or suppurative forms of adenitis. 

Trans- Atlantic literature is rich in the studies of this 
subject ; and, to one having the time and inclination, 
an interesting field is opened up. 

The subject of Charcot's disease has lately engaged 
the Clinical Society of London, and widely differing 
opinions were expressed in regard to that complex trou- 
ble. Dr. Marsh thought the profession possessed of so 
little knowledge of osteo-arthritis that it was difficult to 
determine whether or not a connection existed between 
the ataxic and joint diseases. Drs. Paget, Humphries 
and others thought the disease was likely chronic 
rheumatic arthritis modified by locomotor ataxia. 
Smith, Barwell, Broadbent and others held that no 
connection whatever existed between the conditions 
mentioned. We may safely infer from the discus- 
sions that the disease is still sub judicCy and that time 
may yet explode the idea of the great French neurolo- 
gist, and his name may yet be removed from the dis- 
ease to which some observers have attached it. 

No event in surgery during the past year has cre- 
ated such an interest— such a furor, one might say — 
as that of cocaine, or Kollerism. When KoUer reported 
the effects of the article before the Ophthomological 
Congress last fall, in Europe, and Dr. Henry Noyes, 
of New York, who was present at the time, sent his 
memorable letter to the Record^ American surgeons 
everywhere became enthused to a degree that is with 
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out precedent in surgical annals. I will not except 
the use of ether, or chloroform, or vaccination, for 
these great and tried agents for the amelioration and 
prevention of human suflfering slowly and gradually 
assumed their places amongst the great epochs along 
the road of professional progress. Not so with co- 
caine. In two days after Noyes' letter was published, 
the supply of the article was exhausted in New York, 
the laboratories were set going, the lightning flashed 
over the wires to the cradle of its birth, and the drug 
shops of Europe were drawn upon. As fast as re- 
ceived or made, it was forwarded by mail and express 
to the remotest nooks and corners of the American 
continent. Physicians and surgeons seemed to slacken 
the dignity of the profejssion, and even solicit cases 
upon which to try the great new remedy. One read- 
ing the journals for a time would infer that all else in 
the profession was lost sight of ; that the dream of 
the alchemist had at last been realized. Prom first 
being used in operations upon the eye and throat, the 
article has engrossed every other specialism ; has per- 
vaded every branch of the profession; has been experi- 
mented with for almost all the ills with which human 
nature is afflicted, as well essayed for the relief of the 
pain of disease and operations of almost every kind 
and nature. 

Very conflicting reports have come to us through 
the journals ; whether growing out of the quality or 
manner of using the article, sufficient time has not 
yet elapsed to enable the profession to determine. 
My own use of the article has varied. In some cases 
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the effects have been highly satisfactory, in some neg- 
ative. So much has been written ; and, as the physio- 
logical effects and therapeutic uses are not thoroughly 
settled, I leave the subject with you, not wishing to 
disturb any opinions you may have formed from read 
ing or experience, and believing that you will hear 
more from the article from other branches than the one 
I here represent, ere this convention shall close at 
Houston. 

Gentlemen, the scope of this paper admonishes me 
that I can only refer, and that very briefly, to a few 
features connected with the surgical year just closing. 
The very few to which I have simply adverted, I have 
been able in some instances to couple with brief re- 
ports of cases occurring in my own practice, and re- 
lated to the subjects to which your attention has been 
directed. It is very interesting to the student of medi- 
cine to scan the literature of his profession for a sea- 
son, compare his own work with that of the masters, 
and keep an eye on their work ; for he cannot know 
at what moment the original work of another may 
serve him in honor and conscience, and his constitu- 
ency in benefit. I will therefore close this report af- 
ter a few paragraphs upon the subject of antiseptic 
surgery supplemented by brief reference to a few in- 
teresting cases from my every-day practice illustrative 
of that mode of wound treatment. 

ANTISEPTIC SIJRGEKY. 

The treatment of wounds, whether the result of ac- 
cident or following the knife of the surgeon, alike con- 
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stitutes the grandest work that has ever occupied the 
minds of our profession since the world began. While 
surgery has always been considered a noble art, it 
may, considering the subject of wound treatment, be 
considered likewise a noble science. Disease may 
baffle the skill of the physician ; he may empirically 
plod apace with disease through day's and weeks to 
death's door ; but the surgeon, with the brighter lights 
of a new era, can confidently and constantly assert the 
nobility of his art and science when applying it to the 
preservation and perpetuation of human life jeopard- 
ized by injury. This assertion could not have been 
made so emphatically and boldly thirty years ago. 
Whilst advanced anatomical knowledge and improved 
skill and instruments at that time enabled the surgeon 
to improve the results of an anterior time, no candid 
and philosophical student of wound treatment of to- 
day, when he reflects upon the views and practices of 
the past, but must conclude that a new era is indeed 
upon us. Results force the acknowledgment, though 
he may hope for greater perfection in the future. 

Why this change ? Is not man physically now as 
then ? Though his anatomical knowledge is increased^ 
though his armamentarium is improved, are these 
things sufficient to account for the grander results 
that are now attained? Man's physical organization 
is perhaps without change. That his knowledge has 
increased through the years, and that his means for 
work have improved, are admitted. Such are but 
factors in the solution ; it is to anti-septic surgery, to 
Lister's mind that conceived, and to hundreds of 
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others catching the inspiration and making improve- 
ments, which has led to our present advancement and 
degree of perfection. If it be acknowledged that a 
greater degree of perfection has been attained in 
wound treatment— that operations under that proced- 
ure may be executed which had hitherto been avoided, 
and the knee joint, the peritoneum, the pleura, etc., 
parts considered so vulnerable in the past, are now 
operated upon with success— why do we see so many 
surgeons clinging to the practice of a past age ? Why 
is such the case in America — in Texas ? In my own 
town and county, if a wound or an operation has ever 
received antiseptic treatment except by one or two 
practitioners, I have no knowledge of the fact. It is 
not so in Europe, in England ; it is not so in New 
York or Philadelphia. All the celebrated surgeons of 
those countries and places no longer perform opera- 
tions without antiseptic precautions. And why ? 
Because experience has demonstrated that results are 
better. No longer pysemia, septicaemia, exhaus- 
tion from prolonged suppuration, erysipelas, phlebi- 
tis and infectious diseases of serous membranes follow 
their efforts. Let me call your attention to evidence 
of which I know you have knowledge. You have 
heard it and read it ; but have never profited by it. 
In 1874, Volkman was at the point of demanding the 
closure of his clinic. His wards were in such an un- 
sanitary condition as that he lost from pysemia twelve 
cases out of sixteen of comparatively simple cases of 
compound fractures. In 1877, with Listerism, of seven- 
ty-five complicated fractures, seventy-three recovered* 
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Billroth, Brans and Bardeleben performed three hun- 
dred and seventy-seven amputations after the old sur- 
gery, with twenty-nine and one- fourth per cent, mor- 
tality ; Bush, Schede and Volkman three hundred 
and twenty-one by the antiseptic method, and only 
four and four-tenths per cent. died. Volkman treated 
thirty-one wounds of joints, two incisions into joints, 
and twenty-one compound fractures entering into 
joints, antiseptically, with no death. 

Such statistics as the above could be furnished suf- 
ficient in number to till a book as large as your last 
year's Transaotions. It is unnecessary. 

You have only to watch the current medical litera- 
ture of the day, and such works as Nancrede's and 
others' upon wound treatment, and you will find 
much to substantiate that which I have presented. 

Lawson Tait and a few others have endeavored to 
throw a shadow over the laurels of Lister, in order to 
make their own names more famous. But, tell me 
this : Why does Tait require assistance even to wash 
his sponges, and a woman at that ? Why does he use 
hot water? It is alike antiseptic, and certainly asep- 
tic, as it possesses the power of coagulating albumen, 
and in that way prevents ingress into the stoma of 
lymphatics and veins, thereby avoiding, measurably, 
the consequences that a somewhat different process 
(enlarged and extended, it is true) is intended to 
prevent. Why does he constantly clean out closets, 
take up carpets, wash and scour, if he fears not the 
effect of an unseen foe ? If cleanliness were all that 
success demands, a dirty set of fellows must many 
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doctors have been, whose success has been so eclipsed 
by this modern paradoxical advocate of tap-water. 

1 think the number who oppose the modern treat- 
ment of wounds so far in the minority (and with that 
minority the "method in their madness" might be 
exposed if the "inwardness" of such could be 
known) that this fact does not present an argument for 
new opposition upon the part of any one without per- 
sonal experience. It is said by one that there is much 
trouble in carrying out the treatment. Such is not the 
case. Under the old surgery, one must needs dress a 
wound daily, or oftener; under the new surgery, only 
once in three to ten, yea, twenty days. Another says, 
''it is expensive." Not so. The material needed is 
cheap. One can prepare in a short while, as good as 
can be made anywhere, sufficient for a month's work. 
It is cheaper, because one dressing takes the place of a 
dozen or more under the old plan. Should one not 
wish the trouble of preparing his dressings, any drug- 
gist can order from manufactures, as Am Ende, of 
Hoboken, or Seabury & Johnson, of New York. And 
when the physicians shall use the dressings to a 
greater extent, home druggists will keep supplies ade- 
quate to the demands of the local trade. 

If antiseptic surgery neither increases the labor of 
the surgeon nor his expense ; or, if it should, it be- 
comes the duty of all to investigate results ; and if he is 
forced to the conclusion that it enhances the chances of 
a patient, however lowly in caste, its adoption becomes 
obligatory upon him ; and a case dying, if death 
could have been prevented by perfect asepsis or anti- 
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sepsis, then indeed does he become criminally negli- 
gent. Only a short while ago, I noticed that a crimi- 
nal prosecution had been instituted against a physi- 
cian in Germany because death ensued in a case in 
which the practice under consideration was not fol- 
lowed 

It will not be uninteresting to advert very briefly to 
the facts connected with, or which led to the adoption 
and pursuance of modern treatment of wounds by 
Lister and his followers ; and, in doing so, if facts 
presented in substantiation of the hypothesis upon 
which the early advocates of asepsis and antisepsis in 
wound treatment predicated, should post date its ad- 
vent, then it will only confer the greater credit upon 
the originators. 

It is pretty well conceded at this time that the 
materies morhi of many diseases are to be looked for, 
or have been found at the boundary line between the 
animal and vegetable kingdoms. Bacteriologists have 
given different names to these micro-organisms, predi 
cated upon shape and mode of propagation. Two 
theories have been advanced in recognition of the mor- 
bific activity of these organisms : one, that the cause 
of disturbance is the organism itself, and its multipli- 
cation into colonies ; the other, that it is not the organ- 
isms themselves, but the products or ptomaines formed 
in the course of their multiplication and growth, either 
directly secreted by themselves or formed by the de- 
composition of the substances upon which thej^ feed. 
These microorganisms or their products are the septic 
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agents, and the result of their effect upon the tissues 
constitutes sepsis. 

The generic term bacteria has been given to these 
micro-organisms. Very few, now-a-days, will question 
the correctness of the conclusions of Koch as regards 
the tubercle microbe, the micrococci of gonorrhse, the 
micro-organism of croupus pneumonia discovered by 
Friedlander, the comma bacillus of cholera, that of 
anthrax, mumps, influenza, etc. Many of these micro- 
organisms have been found and cultivated, and but 
little doubt exists in the minds of the majority of 
scientists concerning the conclusions arrived at in con- 
nection with them. Klebs has proven that micro- 
cocci cause septic cysto-pyelonephritis ; Rindfleiset 
and others have demonstrated and cultured those 
causing septicsemia and pyaemia ; Looke and Koohn, 
those inducing osteo-myelitis, and Nepren, Oeth and 
Billroth, those of erysipelas. The cause of septic 
endocarditis has been shown to be due to micrococci 
colonies. 

These facts are admitted, for such is the basis of 
aseptic and antiseptic wound treatment. In the first in- 
stance it is needed to prevent wound contamination by 
using clean instruments, clean hands, clean everything; 
by resorting to means which render every object in rela- 
tion to a wound aseptic, and thus is sepsis prevented. 
If, in the second place, a wound is already contam- 
inated, is septic, to render it aseptic as soon as prac- 
ticable by recognized antiseptic treatment. The plan 
suggested by Lister to accomplish these ends is fa- 
miliar to most surgeons. 
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Very many changes and innovations having the 
same object in view have been devised and practiced 
by others, and, as time passes, improvements are con- 
stantly being made and perfection is being more nearly 
attained. I can only refer to iodoform in powder and 
gauze and with glycerine ; the preparations of mer- 
cury, particulary the bi-chloride ; eucalyptus ; oxide 
zinci ; bismuth ; salicylic and boracic acids, iodine, 
potasscie permanganate, etc. In connection with the 
above, pertinently belong ligatures prepared in various 
ways ; drainage tubes of rubber, bone and hair ; and 
wood-wool, peat, etc. 

I append hereto the formula I use, and which I 
prepare in person in my office, and for appearance 
and usefulness I have not found excelled by the make 
of any of the manufacturers whom I have patronized. 

I also show you samples of ligatures, gauze band- 
ages, etc., made by the formula to which I have re- 
ferred. 

Let me hope, gentlemen, when I have read you a 
few cases, selected from a number occurring in my 
home practice, that those of you who have not adopted 
the practice of the new surgery, as regards the treat- 
ment of wounds, will prepare yourselves, and in the 
future sufficiently test this subject. I shall then not 
fear, when you see the ease and readiness with which 
you can do your surgical work, the benefit which I 
know will be conferred upon your patients, that you 
will adopt a method, (to paraphrase the words of an 
other), which is based upon scientific principles and 
well established truths ; a method that makes every 
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"wound, no matter of what part of the body, a sub-cu- 
taneous one. By its aid you will drive such diseases 
as gangrene, erysipelas, pyaemia and septi-csemia out 
of your practice. In fine, you will be enabled to guar- 
antee to every patient a freedom from those special 
dangers which were the cause of the high mortality so 
often observed in drys past and gone. 



PART II. 



TRANSVEKSE CUT OF THE ABDOMEN WITH CAVITY 

OPENED. 

A railroad employe in a difficulty received a cut 
twelve inches in length, horizontally across the epigas- 
tric region, with a large knife or razor ; also a deep cut 
across the posterior aspect of the arm, midway between 
the shoulder and elbow. I saw him half an hour after 
receiving the cut ; the cavity of the abdomen was 
opened four or five inches, with colon protruding, and 
suflScient inside injury to give rise to more or less hem- 
orrhage. The wound extended nearly to the perito- 
neum for several inches, from either extremity of the 
opening into the cavity. 

The man would not allow me to touch him without 
an anaesthetic ; gave ether ; used tortion to restrain 
Iiemorrhage from a number of small arterial branches 
over the surface of the colon and mesentery; with un- 
interrupted antiseptic gut ligature approximated the 
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peritoneum, after thoroughly cleansing the cavity with 
attenuated carbolic acid solution ; washed the cut 
edges and abdominal surface with sublimate solution y 
used uninterrupted deep sutures of antiseptic silk to 
approximate the wound ; intervening shallow suturea 
of the same material to approximate skin well ; ap- 
plied iodoform gauze, then several layers of sublimated 
gauze, borated cotton, rubber tissue, and over all Von> 
Brun's bandage. 

I forced the arm as far backward as possible ; and, 
while an assistant held the member in that position; 
approximated the divided ends of the muscles and 
stitched them together thoroughly with antiseptic gut 
ligatures ; and, after dressing, as I had done, the ab- 
dominal cut, maintained the arm in a position as far 
backward as practicable. 

I will state here that I obtained from Dr. Hunter, at 
the Women's Hospital, New York, the idea of stitch- 
ing the peritoneum together with fine antiseptic gut 
ligature before putting in the deep sutures of approxi- 
mation. This 1 had seen him do in laparotomies, and 
I have pursued the same plan myself in similar opera- 
tions. Whether or not the plan is original with Dr. 
Hunter, I cannot say. I do not remember having seen 
the suggestion from any other operator. I am favor- 
ably impressed with the procedure, and will continue^ 
it in any future operations of like character. 

Six days subsequent to my first visit, I removed 
the dressing ; found no pus, fev^r, redness, or ought 
else militating against other than an excellent condi- 
tion of patient ; removed all sutures except the gut 
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ligatures in the peritoneum, they being out of sight 
and probably absorbed ; complete union primam in- 
tentionam had taken place. The same condition was 
found in the arm. I now applied dry sublimated 
gauze and Von Brun's bandage, and, on the following 
day, called to exhibit the patient to a medical friend, 
when we found that he had left his bed and gone out 
into the city, enjoying the company of friends. 

AMPUTATION OF MAMMARY GLAND WITH AXILLARY 

GLANDS. 

Within the past thirty -three months I have had 
occasion to partially or completely excise the mam- 
mary gland eight times : five times for carcinoma ; 
twice for adenoma, partial, and once for sarcoma. In 
four of the cases the axillary glands were removed as 
well. As Ux as I am informed recurrence of the dis- 
ease has taken place in one case only, and death re- 
sulted after more than a year of comparative comfort. 
One case I have never heard from since her return to 
the county from which she came, and, therefore, that 
case must needs be discarded in forming conclusions 
of the value of the operation prolonging life in malig- 
nant disease. 

Whilst attending a clinic ol Prof. Thomas, two years 
ago, som6 gentlemen asked that distinguished man for 
a description of a then new operation he had per- 
formed for the removal of mammary tumour of a non- 
malignant oi* benign character. He premised the an- 
swer by something about as follows, as well as I can 
now recall : 
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''An Irish gentleman instructed his son to get ready 
to make his first visit to Dumbarton Pair. After the 
preparation had been made, and the young man was 
ready to start, he asked his father what he should do 
when he arrived at the fair. 

'' Said pater familias, ' Strike ! Strike ! ' " 

It is to be presumed the youth was equipped with 
that index of the Irishman's readiness to defend him- 
self, the shelallah. Said Dr. Thomas : 

'' Whenever you find a tumour of the female breast, 
strike! remove it as quickly as you get the oppor- 
tunity; it matters little what may be its exact nature. 
Remove it first, and make the diagnosis afterwards, 
for," continued he, "a woman with a tumour of the 
breast is a disturbed, an uneasy woman ; she is con- 
stantly feeling the growth ; she is displaying it upon 
all occasions to her relatives and all the women of the 
neighborhood ; her mind is very much exercised as to 
its nature and consequences, and to that degree that 
digestive and neurasthenic manifestations will ensue ; 
and, furthermore, a growth which to-day might be 
determined benign confers an uncertain immlmity that 
it may not become malignant in the future." 

Dr. Hutcherson, of London holds similar views to 
those of Dr. Thomas. 

As I cannot recall to mind that I ever saw in print 
the operation mentioned above, a brief description 
would not be out of place. The patient being re- 
quested to assume a standing position, the chest bare 
and the gland pendant, with a colored pencil a line is 
drawn semi-circularlj^ around the crease at the June- 
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tiou of the gland and the chest wall. The patient then 
being etherized in a recumbent position, the incision is 
made to follow the pencil line, the integument or gland 
is then turned up and the tumour removed. When 
bleeding is staunched and the parts rendered aseptic 
and dry, the upturned portion is replaced and, drain- 
age being provided for, the line of incision is then 
neatly stitched with fine Chinese silk. Little deform- 
ity is now observed, and the woman will then take more 
pride in the gland than had it been prominently 
scarred. At all events, the breast will be more pre- 
sentable than would otherwise have been the case. 

Of late years it has become quite a common prac- 
tice, when surgeons remove the mammary gland for 
malignant disease, to remove the axillary gland as 
well. For several years, when malignancy was appre- 
hended, it has been my invariable custom to thor- 
oughly dissect away all the glands of the axilla, upon 
the idea suggested, that in so doing I might prevent 
recurrence of the disease at this place or elsewhere in 
the system from the migration of the malignant cells. 

A few weeks ago, I had occasion to remove a carci 
nomatous breast, as well as the axillary glands, in the 
person of a Tarrant county lady aged sixty. The ope- 
ration performed and the treatment pursued, as illus- 
trative of the subject of antiseptic surgery, was as 
follows : The line of incision I extended from the 
axilla to the superior portion of the gland, then ellip- 
tically on either side of the gland, uniting at the infe- 
rior part of the gland or just below. This incision we 
carry through the integument and superficial fascia; 
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seizing then the lower angle of incisions thus made, 
we rapidly follow up the initiatory incisipn, putting 
on artery forceps as needed, till the glan^ is entirely 
removed from the subjacent muscle. Afterwards we 
very carefully remove every gland, (infiltrated or not), 
to be found in the axilla, and as far as the finger will 
reach. After the vessels are twisted or tied with anti- 
septic gut ligature, the wound is thoroughly irrigated 
with a sublimate solution, a half grain to the ounce 
of water, or 1 to 1,000 approximately, the integument 
having been previously treated similarly. In the case 
here referred to, after the above plan had been well 
executed, antiseptic silk ligatures were placed in posi- 
tion for approximating the flaps; rubber drainage 
tubes previously steeped in strong sublimate solution 
were placed at either extremity of the cut — one point- 
ing to superior portion of the axilla, the other toward 
the umbillicus ; the stitches were tied approximating 
the parts closely. The surface of the chest was now 
irrigated with sublimate solution; the line of the 
incision covered with iodoform gauze ; over the layer 
of iodoform gauze I placed layers of sublimate gauze, 
till six or seven layers covered the line of incision, 
which approximated fourteen inches in length. Over 
the dressing already described, I applied borated cotton 
to the thickness of two or three inches ; over this, rub- 
ber tissue ; and over all and around the chest, a cir- 
cular bandage three inches wide, prepared after Van 
Brun's formala. 

Prom this to the eighth day, when the dressing was 
removed, there had been no rise in temperature, but 
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little increase in frequency of pulse; indeed no in- 
creased degree of discomfort above that which existed 
prior to the operation; there was no suppuration; union 
was complete throughout the line of incision, except 
an inch at a point at which the integument was not well 
approximated. The drainage tubes were removed and 
squeezed through the fingers, but no discharge, was 
found. Having now irrigated with sublimate solution 
the dry canals just vacated by the drainage tubes, I 
applied gauze to the openings with borated cotton and 
antiseptic bandage— and the second dressing was com- 
pleted. A few days subsequently the lady returned 
home apparently well, and so far as my information 
goes, has not had further trouble. 

KNEE JOINT INJURY. 

On or near the eighth of November, 1884, the 
adopted son, aged five, of one of the best citizens of 
Fort Worth, was run over by a street car, and carried 
in to the office of the nearest physician to the point 
where the accident occurred. I understood that he 
had received a lacerated, perhaps contused wound on 
the external side of the left knee, probably two or 
three inches in length. This I learn was approximated 
with stitches and a bandage applied. I further learned 
that on the next or second day following, discolored 
spots appeared over the surface of the joint. 1 will 
not undertake to state anything of the condition or 
progress of the case, from the first dressing till the 
case came under the professional charge of Dr. W. A. 
Adams and myself, six weeks subsequent to the recep- 
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tion of the injury, as I have no data other than the im- 
pressions of those whom one would not expect to be 
especially versed in such matters. 

When first seen, the condition of the child was, 
briefly, as follows: The limb was wrapped in ab- 
sorbent cotton upon which vaseline had been applied 
and a tail bandage to secure dressing ; the limb was 
flexed to an extreme with supports beneath, consisting 
of small pillows ; the limb was swollen from hip to 
toes ; the integuments covering the anterior and lateral 
aspects of the knee joint were gone, the parts covered 
with pus. An opening existed on either side of the 
joint pointing toward the popliteal space. There was 
a small opening made for evacuating pus about two 
and one-half inches above the joint over the vastus 
extermus muscle. There was fluctuation extending 
to the trochanter major, following the connective tis- 
sue spaces between the anterior and lateral muscles of 
the thigh. By reason of the flexed position of the leg, 
the integument being gone, ani the ulceration and ab- 
sorption induced by such position the joint capsule 
had given away and opened, for an inch or more, just 
at the superior border of the external articular surface 
of the tibia, so that the internal semilunar and per- 
haps the border of the crucial ligament might have 
been seen. There were two or three abscesses upon 
the hip and back, one upon the upper lip, and two 
upon the head. The child's pulse was 160 to 170, 
temperature 105^ ; slept only as anodynes were gi\^en ; 
his bowels were disturbed, and so extreme were his 
sufferings and apprehension of induced pain, that the 



Digitized by 



Google 



E. J. BEALL. 219 

sight of a physician, his touch, even the inadvertent 
mention of a doctor's name, were sufficient to induce 
screams and supplications that were trying to witness, 
and might have been heard a block or more away. 
Time and the scope of this paper interdict further 
elaboration of the interesting clinical features pre- 
sented in the case of this child, his injuries and the 
septo-pysemia resulting therefrom at the time he passed 
under our care. 

Treatment : After as moderate a degree of anaes- 
thesia as would suffice in the case, incisions were made 
of sufficient length and number to drain the pus cavi- 
ties as well as the abscesses. The parts were then 
thoroughly irrigated inside and out with sublimate 
solution, at first 1 to 1,000. The limb, (under the 
anaesthetic), was extended to the proper degree. 
Iodoform gauze was first applied, and over that a 
number of layers of sublimate gauze, then borated 
cotton, rubber tissue and Von Brun's bandage; sand 
bags were improvised and placed upon either side of 
the leg, in order to prevent rotation of the foot and 
leg, as well as to aid in securing rest to the joint. An 
anodyne, when absolutely indicated, was directed ; 
antipyretics to protect the heart ; and the methodical 
enforcement of easily assimilable food, with Nichol- 
son's extract of malt as constructive agent and stimu- 
lant. 

As there existed so large a surface requiring the 
antiseptic process, it was thought advisable at first to 
renew the dressings rather frequently. 

Day after day these dressings were renewed for a 



Digitized by 



Google 



220 REPOET ON SURGERY. 

time, and the dietetics and therapeutics, as already- 
indicated, strenuously and persistently followed. 

Within a few days the opening into the joint was 
closed by a granulation process, materially influenced 
by the co-aptation of the edges of the opening, result- 
ing from the extension of the leg; the discharge as- 
sumed daily a more laudable appearance and gradu- 
ally decreased ; the openings pointing toward the 
popliteal space also ceased to discharge and filled up ; 
the febrile movement gradually lessened ; pulse dimin- 
ished in frequency and quickness as days and weeks 
came and were gone. 

April 8, the day of this writing, the boy plays over 
the floor, and is learning to use crutches. There exists 
yet a point over the inner side of the knee as large as 
a dollar, healthy in appearance and undergoing peri- 
pherical cicatrization ; and, though, the joint will be 
somewhat misshapen and partially anchylosed, he will 
soon be discharged with the hope and belief that the 
limb will prove useful. 

FRACTURE OF THE SKULL.* 

On the twenty-seventh of July, 1884, Townsend 
McVeigh, aged 9 years, and living three miles east of 
Sherman, had his skull crushed on the left side, above 
the left ear, for the space of one and a half inches in 
length by three-quarters of an inch wide. Said he 
fell, but beyond this knows nothing. The wound of 
the scalp had, rather than otherwise, the appearance of 
a punctured one, about as large as the end of a man's 



^Reported by J. B. Stinson, M. D., Sherman, Texas. 
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thumb. When first seen, there was some brain sub- 
stance observed ooring out with the blood. Assisted 
by my partner, Dr. F. D. Thompson, the patient was 
chloroformed and the wound enlarged from before 
backward, somewhat circularly, to the extent of about 
two and a half inches. A piece of bone extending the 
whole length of the fracture was pressed inward in 
such a manner that the elevator could not be gotten 
beneath it. In order to accomplish its removal, the 
trephine was used. After removing the outer table, I 
found that I could accomplish the end in view by 
leaving the inner table intact, which was done. This 
enabled me to so raise the fragment and clip into it 
with bone forceps, when it was easily removed, with 
all spiculse, of which there were several. A V-shaped 
piece as large as one's thumb nail had been driven 
through the dura mater into the brain. This was re- 
moved. An artery in the dura mater was wounded 
by this fragment, and bled freely, but ceased before 
the operation was concluded. All projecting points 
of bone were now clipped oflf with bone forceps, the 
wound cleaned and the scalp brought together with 
four silk sutures. These were removed on the fourth 
day, union by first intention seeming almost perfect. 
Rubber adhesive strips were then applied. During 
the afternoon of this day a severe hemorrhage set in 
from the wound, and the lips began to gape. Hemor- 
rhage ceased before I reached the patient. I brought 
the wound together with adhesive strips, again hoping 
that all would yet be well, but fearing an outbreak of the 
hemorrhage at any time. From this time on, a mass 
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was observed to bulge up iu the centre, and to gape 
the lips open where not brought together with the plas- 
ters. This mass, on its outer surface, was, or seemed 
to be, ulcerating and breaking down in the form of 
pus. I hoped, by proper co aptation of the scalp, 
that, by pressure from this source, it would disappear,, 
or, at least, become blended with the scalp. On the- 
morning of the seventh day after the injury, he was^ 
seized with tetanic twitchings of the muscles of the^ 
right side, which soon became general, convulsing tha 
whole body, though not obliterating consciousness, as 
he stated that he knew everything going on around 
him, though he could not speak. For a day or two- 
preceding this attack, he complained of a tight feelings 
about the wound, though no fever was noticed. These 
convulsive movements yielded promptly to i of a 
grain morphia and 1-150 of a grain of atrophia, given 
hypodermically. On the next morning he had a simi- 
lar siezure, which again yielded to the same treatments 
Thinking the mass, which was now about as large as- 
an ounce ball, might be pressing on the brain, and 
thus cause the convulsions, I thought it best to cut it 
away, in the hope of giving relief, or, at least, to open 
up a solution as to the cause. Dr. W. E. Saunders, 
by request, accompanied me about noon of the day of 
the second convulsion to the bedside of the patient. 
We found him again threatened with convulsions. 
Dr. S. suggested that the protrusion might be a her- 
nia of the brain. It was thought best, however, as its- 
outer surface seemed to be in a sloughing condition, 
to trim it down to a level with the dura mater, which 
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I did, after the patient was chloroformed by Dr. Saun- 
ders. The amount thus cut away would probably half 
fill a teaspoon. After this was done, the part filling 
the rent in the dura mater was pushed aside with a 
probe, when out gushed near a half ounce of cream- 
colored pus from beneath the dura mater. Pressure 
from this source was doubtless the cause of the con- 
vulsions. After this, no more twitchings were ob- 
servable, and the right arm, which had been partially 
paralyzed, improved greatly. The scalp was fresh 
shaven, and the lips of the wound again brought to* 
gether with adhesive strips. Within the next two days, 
the protrusion was again observed, and continued 
gradually to enlarge, despite my efforts to prevent it. 
I was now convinced that it was the brain protruding. 
Nine days after this operation (on the thirteenth of 
August), the outer surface of the projecting mass 
seemed to be sloughing, being tightly bound by the 
edges of the rent in the dura mater. I resolved again 
to cut it away, and this time to again stitch up the 
scalp, in the hope of healing it over. This I did on the 
morning of the thirteenth of August. 1 would esti- 
mate the amount thus cut away in both operations to 
be about a half tablespoonful. The scalp was now 
nicely brought together with silk sutures, and high 
hopes entertained of a speedy recovery. The next 
day an erysipelatous blush appeared around the 
wound, and spread rapidly in all directions, until 
near one-half the head and face, including the ear on 
that side, was involved. This was accompanied with 
considerable fear, but yielded promptly to quinine 
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and iron, internally, and a lotion of muriatic tincture 
of iron and water locally. Two days after this opera- 
tion, the suture gave way, and the protrusion again 
appeared. The parents now requested Dr. Saunders 
to see him again. At his suggestion, a thin sheet of 
lead, cut to fit over the wound, was applied, after re- 
placing the mass as well as could be, and the whole 
held in place with a roller bandage. The next morn- 
ing the protrusion was as great as ever, and I now, 
for the tirst time, succeeded in replacing it within the 
dura mater. I then, with adhesive plasters, drew the 
scalp together. The next morning the protrusion was 
as bad as ever. Replaced it again, and dressed as be- 
fore. I intended, if no improvement the next morn- 
ing, to attempt the operation, as a dernier resort^ of 
stitching up the rent in the dura mater with catgut or 
«ilk thread. For this procedure I have no precedent, 
not having seen it recommended nor heard of its 
having been done. On this evening, his parents con- 
cluded to place him under the treatment of their 
former family physician, Dr. E. J. Beall, of Fort 
Worth, and left with him for that city. 

I should have stated that this little patient, during 
the time he was under my charge, had three attacks 
of chills, at intervals of seven days, but which yielded 
promptly to quinine. He had had frequent attacks 
for several months previous to the injury. 

It is remarkable to note the perfect retention of his 
intellect during all this time, considering the many 
hindrances to recovery, viz : First, the receipt of the 
injury with accompanying hemorrhage and loss of 
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brain subntam^e; seeomd, the hemorrbage on fourth 
day ; third, the convalsions and abscess, with the loss 
of brain substance from that source and two subse- 
quent operations ; fourth, the erysipelas, and fifth, the 
attacks of malarial fever. 



Townsend McVeigh, 9 years of age, had always en- 
joyed good health (except an occasional malarial at- 
tack), was of kind disposition, sprightly in mind and 
physically active. I first saw him at the Grand View 
hotel on the twenty-second day of August, 1884. An 
examination showed an irregular opening in the skull, 
very nearly the point at which the left superciliary ridge 
crosses the coronal suture, possibly a short distance 
above ; and from that opening was protruded a mass 
of brain substance very nearly the size of a walnut. 
This mass overlapped the edges of the opening, and, 
by reason of the length of time since dressing, grow- 
ing out of the environments incident to travel, was sup- 
purating quite freely ; and from the odor and appear- 
ance was not of an aseptic character or the laudable 
pus of the old surgery. This mass constituted the 
hernia cerebri, which, with the injury that caused it, 
gave origin to the condition and symptoms which I 
will undertake to briefly descrilM. 

The child was emaciated to an extraordinary degree ; 
his last night had been one of restleesnees, with twitch- 
Ings of face and limbs, sudden cries, headache of an 

^Reportof previous case continued after being transferrecl to myself for 
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intense character, and loss of appetite ; his pulse 115, 
temperature 103. There existed more or less paresis 
of the right arm and leg and right side of the face ; 
intellect unclouded. The esthesiometer indicated im- 
paired power of recognizing points upon the dorsal 
portion of the arm and hand. On the anterior portion 
of the arm and hand, could not discriminate whether 
palm or arm was touched. 

The term cerebral hernia, as used by the English 
surgeons, has been objected to ; and, I think, with 
good reason, because the condition which they have so 
named does not resemble a rupture or protrusion of the 
brain with its membranes from its proper cavity ; but 
is the result of a traumatism of the brain investments. 
The matter protruding may be brain substance, histo- 
logically normal ; may be blood extravasated under 
the pia mater; or a granulation material from the 
brain, and intended as a conservative effort. These 
different conditions surely merit a greater nicety in 
nomenclature, although some American writers have 
adopted the term hernia cerebri, as do most English. 
Dr. Agnew, among the former, for reasons unneces- 
sary to state, accepts and prefers the term fungus 
cerebri. He does this, I think, with as great a meas- 
ure of inconsistency as those who adopt the term 
heading this case, as a thorough examination of the 
protrusion in different cases will indicate. The case at 
issue, as regards the nature of the protrusion, showed 
brain matter ; the microscopic examination indicated 
blood and exudation corpuscles, with nerve tubes, etc. 
This would show that protrusion began immediately 
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after the traumatism of the membranes. Later on 
changes in structure would naturally follow and vary 
in different portions of the tumour, as time existed for 
changes to occur incident to the influence of natural 
causes. There are those who think that inflammatory 
— that an exudation process is necessary ere the extru- 
sion is produced. In cases in which it is admitted 
that the extruded mass is true unchanged brain tissue, 
what is the condition behind the mass 1 Are the vital 
forces renewing brain material within, or is a vacuum 
left? Does the remaining brain substance contract 
from intracranial pressure and extracranial with- 
drawal of force ? A case is reported in which a large 
mass extruded was accidentally removed and recovery- 
followed ; ten years afterward a post mortem revealed 
a hollow vacant space in area equalling the part long 
lost. Rokitanski says that he has known enlargement, 
of ventricles to be commensurate with the loss. 

Another interesting point connected with the case 
under consideration, is its bearing upon cerebral local- 
ization. There was motor and sensory disturbance ; 
no mental that could be recognized by myself or the 
father of the boy. The injury would indicate, consid- 
ering the point of exit of the mass, that damage had 
been dohe to the anterior ascending frontal convolu- 
tion and the ascending parietal convolution, these con- 
volutions lying upon either side of the fissure of Ro- 
landi. There existed a paretic condition of the right 
leg and arm, and awkward, irregular movement as the 
child advanced toward recovery, and all along when- 
he exercised his will power. This fact would indicate 
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tbat iDJory had been inflicted upon the ascending 
frontal convolution, near the upper extremity of the 
fissure of Rolandi ; and here is located by Ferrier the 
center of irregular or complex leg and arm movements. 
Irregular or combined movement disturbance of the 
hand and wrist, the prehensile movements, were mani- 
festly disordered. This, according to Ferrier, would- 
indicate injury to the ascending parietal gyrus. That 
the mental qualities were unimpaired would show, as 
physiologists have claimed, that the mental powers 
are ^^the result of the different combinations of mem- 
ories of past events and the activity of groups of cells, 
which are probably located in the frontal lobes." The 
point of skull injury would not indicate lesions of the 
frontal lobes or their convolutions. Considering, then^ 
the injuries in the case, and summing its gross physi- 
ology, we infer a beautiful harmony with several 
points connected with the subject of cerebral localiza- 
tion. In transcending the scoi>e of this paper— that 
of presenting, by way of supplement, a case or so 
illustrative of the subject of antiseptic surgery, the 
interest attaching to the points of digression suffici- 
ently apologizes. 

It ha9 already been slated that the mass extruded 
was in size like a walnut, that free suppuration was 
present, and that the pus wa& in all likelihood, sep- 
tic ; for, indeed, the atmosphere of n41way cars. would 
likely induce that way. The tumour was subjeeted to 
IHressure, for which there is very much authority, with 
which, however^ I cannot agree. That the boy had 
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CIRCUMFERENCE MEASUREMENT 

1:2— 6i« inches. 
3:4 — 5i inches. 




HERNIA OR PUNGUS CEREBRI. 

[natural size.] 

li^moved by Dr. E. J. Beall from a child whose skuU 
had been broken by the kick of a horse. 

A.— lucision ror-miero8oopio«lexamini|tion. B— P^clicle* 
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been under judicious medication and dietetics, as far 
as I could learn, I think there can be no question. 

The first duty undertaken by myself was to render 
the protrusion and surrounding surfaces as thoroughly 
and expeditiously aseptic as my idea and practice of 
antiseptic surgery could accomplish. With this ob- 
ject in view, I removed the ''lead plate" and its com- 
pression bandage, thoroughly washed the parts with 
sublimate solution (1 to 1000), and dusted the apex 
with iodoform (dissolved in ether and evaporated). I 
placed over the mass quite a number of layers of sub- 
limate gauze of my own make (I prepare all my dress- 
ings) and over this rubber tissue, and retained the 
dressings with Von Brun's antiseptic bandage, 
smoothly but not tightly applied ; for I could inten- 
sify motor and sensory disturbance by pressure. 
Quinine was continued through part of the day, which 
had been suggested by Dr. Stinson ; easily digested 
and nutritious food was suggested, ammonium bro- 
mide and ergot in aqua camphor at night or in the day 
time if indicated by twitchings, cephalalgia and start- 
ings with cries ; additionally cod-liver oil was admin- 
istered after meals. At the expiration of twenty-four 
hours, I renewed dressings and reapplied as at the 
first examination of the case, and continued the same 
medication and food. I found rather less pus, and ap- 
parently improved in quality; temperature and pulse 
somewhat reduced, but not modified to the degree I 
had expected. 

Third day, removed and renewed dressings as on 
previous day; condition indicative of little change 
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other than the mass had Id creased in size to perhaps as 
large again as when first observed. 

Fourth day, finding condition about the same, and 
as femperature and pulse remained elevated, I turned 
the tumour aside and carefully examined for infra-her- 
nial abscess. I found an abscess and opened it, and 
within the abscess a piece of bone which had been 
driven in at or prior to the operation. The tumour had, 
in the meantime, still further increased in width and 
in latitude, yet I feared pressure and I feared excision ; 
the books with the mortality after either procedure did 
not furnish any encouragement. Strict antiseptic 
dressings were reapplied. 

Within two or three days the hernia had progress- 
ively increased in size ; fever had abated, how- 
ever; pulse somewhat improved in quality; appe- 
tite better ; pus had materially diminished in quan- 
tity, and was doubtless aseptic. Upon the whole, the 
outlook was more encouraging generally, except the 
increasing development of the protrusion. I now dis- 
continued quinine, as no indication existed for its 
antipyretic properties. 

At this juncture, twelve or fifteen days having 
elapsed, assisted by Dr. Adams, I methodically each 
day, after thorough sublimate rinsing (1 to 2000), and 
with iodoform upon the apex, applied a circular band- 
age around the tumour, which, in size, exceeded that 
shown in the electrotype. This circular bandage was 
made of sublimated gauze two inches wide and two 
yards long ; and, additionally, with the view of forc- 
ing a pedicle, applied a sublimated bandage half au 
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iach wida around the base of the mass close to the 
scalp ; around and over alt, sublimal;ed jute, or car- 
bolated jute, with rubber tissue covering all, except 
the retention bandage made after Von Brun's formula. 
After a time, the jute (carbolated or sublimated) 
served a good purpose — that of maintaining the tumour 
erect— as the small bandage at the base did the impor- 
ta,nt work it was intended to accomplish — that of pedi* 
cle formation. I endeavored to keep the constriction 
apace with the periphericle reparation. How well I 
succeeded is indicated in the illustration, the undula- 
tory shading of the base of the tumour showing the 
gradual formation of the pedicle. With the gradual 
formation of the pedicle, there was, pari passu^ grad- 
ually increasing cicatrization peripherically, as regards 
the scalp opening through which the mass protruded. 
I endeavored to have the two bandages so applied as 
that I would not induce strangulation and sloughing. 
In one or two instances, not Having the broad, circular 
compression and the narrower constriction bandage, 
properly adjusted, as to degree of tightness drawn^ % 
small amount of apex necrosis was induced. This I 
quickly curretted away, and stuffed the oozing capil- 
laries iind lymph channels with iodoform, after suUi- 
mate irrigation, endeavoring^ thereby, to head off al^ 
micro*oiglknisms from entrance through these chan- 
nels to parts within^ and thus avoid their multipli- 
cation) and, per adventure, the robbery from me of my 
Uttle patient I verily believe that just here we strike 
vM key-note to the noarsuooesn so often altendine 
tkese cases {i. «., abaeeeg formation) under the treat 



Digitized by 



Google 



£. J. BEALL. 2d3 

ment of the older surgery. To strengthen the observa- 
tion, I confidently refer you to Volkman and the won- 
derful results which have attended his operations 
about the head, since his adoption, eight years ago, 
of the practice of a strict, uncompromising system of 
antiseptic surgery. 

When under a strict antisepsis, with which I long 
ago became enamored, and to which I am now satis- 
factorily wedded, coupled with the compression and 
constriction process, to which, so far as I know, I 
have no predecessor in the management of hernia 
cerebri, I had seen the base of this great mass grow 
daily smaller and smaller, till it reminded one of an 
apple at the end of a riding whip ; when under con- 
structive medication and dietetics so faithfully fol- 
lowed, the roses were blooming again upon the bright 
little fellow's cheeks; when his tread and grip had 
become more elastic and strong; when, in my own 
mind, I looked no further than one day when I should 
transfix the small pedicle with a pin ; and, after a liga- 
ture beneath the pin, would sever a tower from the 
citadel of thought, an unlucky hour came— a stone, 
hurled from the hand of a playmate, struck the tumour, 
and, though well supported with jute or bor-salicylated 
cotton, was partially severed. Free bleeding followed ; 
great nervousness and pain of head ; startings, cries 
and febrile movements were renewed, as in the early 
days of his coming. In this dilemma, I deemed it best 
to detach the mass in the manner I had contemplated, 
and as has already been described. 

Under treatment, about as described already, in a 
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few days all unpleasant symptoms passed away, and 
the little fellow left for his Sherman home, well (save 
a slight paresis), and as happy in the thought of soon 
joining his family as the birds he should see as he so 
swiftly sped on the iron horse— a living monument to 
antiseptic surgery— a bright jewel in the crown of th^ 
immortal Lister. 
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ANESTHESIA AND THE AGENTS WHICH 
PRODUCE IT. 



By J. B. STINSON, M. D., Sherman, Texas. 



''The term anaesthesia proposed by Dr. Oliver Wen- 
xJell Holmes, means an agent capable of producing 
anaesthesia, or insensibility to pain.'' 

Anaesthesia may be either general or local. General 
anaeesthesia is indicative of profound unconscious- 
ness, so much so that a person when placed in such 
a state has his functions of animal life so far sus- 
pended that he can endure the severest surgical oper- 
ations without the consciousness of pain. Local 
anaesthesia is a like condition, but limited to a par- 
ticular or circumscribed portion of the individual's 
body. 

PHYSIOLOGICAL ACTION. 

The effect of most of the anaesthetics, when inhaled, 
is to produce at first a feeling of tightness or constric- 
tion about the fauces and pharynx. The secretion of 
the salivary glands and the raucous follicles of the 
pharynx are at first increased, and the patient may 
cough and spit. Among its first effects may also be 
mentioned a feeling of impending suffocation, so much 
so that the patient may resist the anaesthetic by push- 
ing away the hands of the one administering it. 
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Children are apt to scream loudly and struggle vio- 
lently to free themselves from it. If the anaesthetic be 
now pushed, this state of excitement and feeling of 
suffocation soon yieldq and gives way to one of com- 
posure and quiet. While some persons go quietly to 
sleep under its influence, without even so much as a 
struggle, the majority experience a stage of excite- 
ment, wherein happiness and hilarity, or weeping and 
hysteria, or fighting propensities are exhibited. In 
some, who, in their daily contact with the world, are 
exemplary models of decorum and propriety, now 
give vent to the most vulgar profanity. A patient may 
be dreading the inhalation of the anaesthetic, and the 
knife still move ; and his heart-beats may be very 
rapid and feeble, but as the inhalation proceeds the 
neart's action soon resumes its wonted force and reg- 
ularity, and thus continues, unless too much is given, 
when there is a corresponding weakening. 

The stage of excitement varies with different indi- 
viduals. In some there is at first a cyanosed appear- 
ance of the face and tetanic rigidity of the muscles. 
This, under the continued application of the anaes- 
thetic, soon gives way to muscular relaxation and a 
normal color of the face. When fully under its in- 
fluence, the conjunctiva loses its sensibility to the 
touch, and the arm, when raised, falls limp at the 
side. In this condition the patient is profoundly un- 
conscious, and can now endure the knife or actual 
cautery, oblivious to their power of inflicting pain. 
Under aneesthesia the nerves of special sense are said 
to be the first to succumb, then those of sensation, and 
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lastly those of motion. If the anaesthetic is unduly- 
pushed, respiration and circulation may cease, and life 
become extinct. Bat these accidents are rare when a 
proper amount of atmospheric air is allowed along 
with the anaesthetic. Physiologists tell us that anaes- 
thesia affects, first, the spinal cord, and begins at the 
periphery, or point remote from the medulla, and pro- 
ceeds toward the centre. The circulation of the blood 
in the brain is modified. Claud Bernard has demons- 
trated that in chloroform anaesthesia there is a true 
anemia of the brain in consequence of the weakened 
condition of the heart's action. 

The most important agents, named i^ the order of 
their discovery, are the nitrous oxide gas, sulphuric 
ether and chloroform. Many others have been dis- 
covered within the last fifty years, and physicians and 
surgeons, long wishing to find something absolutely 
safe as an anaesthetic, fondly hoped that they had 
gained such in each of these as they were discovered. 
But they were doomed to disappointment. Meteor- 
like, these agents shone brilliantly for a while, but 
when the crucial test of experimentation was resorted 
to their lights were soon extinguished. Witness, for 
instance, the ethyl bromide. During the year 1879, it 
was extensively experimented with, and many favora- 
ble reports were given of its utility and safety, both in 
the United States and across the waters. Several years 
later, it was reserved for J. Marion Sims to have one 
of his patients die while under its influence. In his 
report of the case, he stated that death might have en- 
sued on account of kidney disease; but, be this as it 
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may, ethyl bromide received, if not its death blow, at 
least one from which it will not soon recover, and the 
current literature of the day now rarely alludes to it. 
The trio above mentioned still hold their ground ; and, 
though the profession still yearns for an absolutely 
safe anaesthetic, they will be content with these until a 
better is found. 

HISTORY OF ANESTHESIA. 

This will doubtless be considered a hackneyed 
subject, and, though I would not, in the language of 
Prof. Bigelow, ''dig up the well worn hatchet of 
contention" as to priority of discovery, I think this 
paper would be incomplete without a brief allusion to 
it. Full histories of it have been ably recorded by Prof. 
Bigelow, Sir James Paget and J. Marion Sims. In 
1798, Sir Humphrey Davy, then a surgeon's appren- 
tice, began to experiment with different kinds of gases, 
and, in an essay on the nitrous oxide, stated that, in- 
asmuch as it was capable of destroying physical pain,, 
it might probably be used to advantage in surgical op- 
erations, where the loss of much blood was not in- 
volved. But no record of this having been done was 
given until fifty years afterward. During all this 
time it was only used to create fun in theatres and lec- 
ture rooms ; and, on account of its mirth provoking 
properties, it was given the additional alias of '* laugh- 
ing gas." In 1844, Horace Wells, a dentist of Hart- 
ford, Connecticut, witnessing the effects of this gas,. 
and seeing that persons under its influence received 
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injuries without feeling pain therefrom, and long de- 
siring to find something that would render tooth pull- 
ing painless, conceived the idea that he had found 
the long wished for article in the nitrous oxide. He 
accordingly f orthwith«proceeded to make trial of it on 
himself and others, and found that teeth could be ex- 
tracted without pain. He made bold then to repair 
at once to Boston, and sought an opportunity to ex- 
hibit its properties to the professors and students of 
the Boston Medical College ; but this time he signally 
failed on account of not giving enough, and he was at 
once hissed out of the room by the the students, and 
denounced as an imposter and fraud. In Sepltember, 
1846, Dr. Morton, a dentist who had formerly been a 
student of Wells', and subsequently his partner, aided 
now by Dr. C- P. Jackson, a man of scientific acquire- 
ments, was induced to try upon himself the effects of 
sulphuric ether. Inhaling it himself, he slept pro- 
foundly for eight minutes. During the same day, he 
extracted a tooth from one of his patrons without 
pain, while the patron was under the infiuence of 
ether. 

On the sixteenth of October, 1846, Dr. Morton gave 
ether to a patient at the Massachusetts general hospi- 
tal while Dr. Warren removed a tumor from his neck. 
Its fame now began to be heralded abroad, and the 
world soon rang with notes of gladness and praise for 
the discovery of this priceless boon to suffering hu- 
manity. As its fame increased, priority of discovery 
was now claimed, respectively, by Wells, Morton and 
Jackson, and the two latter would fain have obtained 
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letters patent for the discovery, for they saw *^ millions 
in it," provided this could be done. And now com- 
menced a warfare of words and pamphlets, to prove 
the claims of each, when, lo ! a new claimant arose 
upon the scene • in the person* of Dr. Crawford W. 
Long, of Georgia, and it remained for J. Marion Sims 
to show up and record a full history of Long's discov- 
ery, and his right to priority, he having made the dis- 
covery two and a half years before Morton, and had 
performed surgical operations in 1842 and 1843, while 
his patients were under the influence of ether. Sir 
James Simpson discovered the ansesthetic properties of 
chloroform about a year after Morton's discovery of 
ether ; and Bigelow, writing on this subject in 1876, 
states that it is probable that the average Englishman 
still believes that modern anaesthesia is identified with 
chloroform. 

CJOMPAKATIVE MERITS OF NITROUS OXIDE, SULPHURIC 
ETHER AND CHLOROFORM. 

The nitrous oxide is only suitable for operations of 
«hort duration, such as tooth pulling, etc. Owing to 
its bulkiness and inconvenience, it is rarely used in 
the country or small towns and villages, for want of fa- 
cilities for its manufacture. It is not devoid of dan- 
ger, though perhaps more so than either of the other 
agents. Of the other two, ether is by far the most 
used in surgical operations. A great deal has been 
written on the comparative merits of these two agents. 
American surgeons were the first to generally adopt 
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the use of sulphuric ether. Chloroform, being an 
English discovery, was for many years used for anaes- 
thetic purposes by English surgeons, but as the pub- 
lished successes of American surgeons with ether be- 
came known, they gradually adopted it, to the exclu- 
sion of chloroform in most cases. Ether stimulates 
the heart's action; and, in my opinion, chloroform 
does also at •first, when only moderately given; but 
when full anaesthesia is being reached, it depresses it, 
and, if pushed too far, paralyzes it. Ether is cheaper 
than chloroform, but is more bulky, and requires a 
much larger quantity to produce anaesthesia than it 
does of chloroform. The odor of ether is pungent and 
more unpleasant than that of chloroform. The for- 
mer is highly inflammable, while the latter is not, and, 
therefore to be preferred when operations are to be 
performed in the night with the aid of artificial light. 
Chloroform is generally sudden in its eifects, while it 
takes more time for ether. This is witnessed in the 
strong and robust as well as in the weak and ex- 
hausted. Ether, stimulating the heart's action at all 
times, is to be preferred to chloroform, on the score of 
safety, regardless of its disagreeable features. Au- 
thorities differ as to the nausea-producing properties 
of these agents — some contending that ether is liable 
to produce it, while others ^rgue in favor of chloro- 
form. All are agreed, however, that in all cases 
where the arrangement can be made, it is better to take 
no food for several hours prior to being operated 
upon, under either chloroform or ether. Statistics 
show that there occurs one death in 23,204 from ether. 
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while from chloroform it is one in 2872, thus showing 
that chloroform is eight times more dangerous than 
sulphuric ether. We rarely ever have cardiac syn- 
cope, wijth pallid lips and sudden failure of pulse, even 
under the most lavish use of ether, while from chlo- 
roform this is not an infrequent occurrence, and, as a 
consequence, if prompt measures for its prevention 
are not resorted to, the tongue drops back, the glottis 
closes, respiration ceases, and the patient is dead. 
Ether, in its pure anhydrous state, is the' best for in- 
halation, for, as its rapidity of effect is due to its vo* 
latilization, the admixture of the least percentage of 
water reduces its volatility, and thus i^lpair8 its virtues 
and prevents good results. Ether does not blister 
from long contact with the skin, while chloroform 
does, and headaches oftener follow ether than chloro- 
form. Preceding the return from the full effects of 
ether, there is oftener a stage of excitement than from 
chloroform, and for this reason, in cataract operations, 
chloroform is to be preferred. 

METHODS OF ADMINISTERING ANESTHETICS. 

Several different kinds of inhalers have been in- 
vented for this purpose, mostly by English surgeons ; 
but the surgeons of this country mostly prefer a cone 
made of a towel folded in several thicknesses and en- 
closed in a paper or pasteboard casing. This should 
be large enough to cover the patient's nose and chin. 
In administering ether, it is not as necessary for the 
admission of air as it is with chloroform. The agent 
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should be given by oDe who is capable of attending to 
that duty alone, and of not allowing his attention to 
be attracted to the operation, for his is a most impor- 
tant position. If the pulse should flag, or the respi- 
rations cease, in case chloroform is being administered, 
he should give the alarm, and have the necessary ef- 
forts made for resuscitation. 

HOW TO RESUSCITATE FROM CHLOROFORM NARCOSIS. 

The world is indebted to M. Nelaton for the discov- 
*ery of a method ; and this was almost as grand a dis- 
covery as that of chloroform itself. In the first place, 
if the countenance becomes livid and the pulse feeble, 
the anaesthetic should be withheld ; and, if then the 
symptoms persist and breathing should stop, the pa- 
tient's head should be lowered and his feet raised. In 
short, he should be turned upside-down. The mouth 
must be opened, the tongue seized and pulled for- 
ward, while efforts at artificial respiration should be 
practiced, as alternate compressions of the chest, and 
raising and lowering of the arms. 

The writer of this article confesses that he has not 
used ether to any great extent, but has always used 
chloroform. Why he has thus done, in the face of all 
that has been written against it and in favor of sul- 
phuric ether, is doubtless due to his having gotten used 
to chloroform during the war, and ever since he has al- 
ways used it when he had occasion for an anaesthetic. 
He has been in the practice since March, 1861, and 
during that time has seen but two deaths from chloro- 
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form— one in the Confederate army, and one since the 
war, in the practice of a fellow-practitioner. The first 
was an officer who, worn down with chronic diarrhoea 
and rheumatism, helped himself to chloroform in the 
absence of the hospital steward. Pouring it upon a 
piece of lint, then lying down and applying it to his 
nose, his arm soon fell by his side, leaving the lint 
over his nose ; and when found, he was dead. The 
other case was a woman who had several fistulous 
openings high up in the left chest, from suppurative 
pleuritis, from which there was a constant discharge of 
pus. The object of the physician in charge was to es- 
tablish drainage at the most dependent portion of the 
chest, and afford facilities for washing out the cavity 
with antiseptics, and to otherwise render the patient 
more comfortable. Full anaesthesia had been attained 
and the operation commenced, when she suddenly 
ceased to breathe. Nelaton's method was instantly 
resorted to, and, after sonie moments, we had the sat- 
isfaction of seeing respiration restored. She was again 
laid upon the table, and the operation proceeded with, 
this time without any additional chloroform. Very 
soon she ceased to breathe again, and the same 
measures were again resorted to ; but this time the vi- 
tal spark had fled forever. Upon post mortem examin- 
ation, extensive disorganization of lung tissue was ob- 
served. This, in connection with the exhaustion inci- 
dent to the long continued discharge of pus, of course 
rendered her an unfit subject for the chloroform, and 
it was only used at her very earnest solicitation, she 
being made aware of possible results. I have used 
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chloroform many times, and attribute my success to 
the uniform care with which my assistants have 
handled it. 

CHLOROFORM IN LAROR. 

This is a branch of the subject which of late years 
has excited a good deal of discussion among medical 
men. As for myself, when called upon to attend the 
parturient woman, I invariably offer to give her the 
benefits of chloroform during the latter half of the or- 
deal, unless there is a special demand for it sooner. 
Not knowing how long I will have to give it, and 
knowing the liability of some patients to become nau- 
seated by it when long kept under its influence, I com- 
mence its use at the time above specified, unless an 
otherwise demand exists for its earlier Use. I use chlo- 
roform, believing that we should rob the act of child- 
birth of its pangs when we can. I encounter some pa- 
tients who have imbibed a superstitious fear and dread 
of chloroform, and refuse to take it, while those who 
have once taken it will clamor for it again. It is espe- 
cially serviceable in rigidity of the os and in stammer- 
ing or spasmodic pains. In these cases I have felt the 
OS rapidly dilate and the pains become stronger and 
continue longer and be more expulsive. I think it is 
safer in labor cases than in any other class of patients^ 
on account of blood being thrown to the brain with 
each successive pain. Unless there is a demand other- 
wise, I only give it at the time the pain is present, and 
never to full anaesthesia unless the exigencies of the 
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case demand it, such as turning or forceps delivery. I 
have never seen the child affected by its use, nor have 
I seen post-partum hemorrhage ensue, that I could lay 
to the charge of chloroform ; neither have I seen con- 
valescence retarded by it. 

Lusk says of chloroform in labor, that "deep anaes- 
thesia, carried to the point of complete abolition of 
consciousness in some cases, weakens uterine action, 
and sometimes suspends it altogether." I must con- 
fess that I can bear witness to the fact that I have seen 
labor retarded in a few oases, and in which the anesBs- 
thesia was only partial, and in patients who bad for- 
merly used it advantageously. Of course in such 
cases I unhesitatingly withhold it. Having stated that 
in the first physiological effects of chloroform that 
persons who, in dread of it and the knife, and having 
feeble heart action, had their pulse to beat full and 
strong when going under its influence, I hold that its 
first effect, when moderately given, is stimulant, and 
the depression of the circulation only comes with its 
deeper or full anaesthetic effect. Thus, when given in 
rigid OS or stammering, spasmodic pains, comes stim- 
ulation, dilata];)ility, and relaxation ; hence the pains 
become stronger, longer and more expulsive and the 
outlook lovely. 

I might go further and discuss many other phases 
of the subject of anaesthesia, as its medico-legal aspect, 
medical responsibility, and local and rectal anaesthe- 
sia, but this paper is already of euflScient length. 
Suffice it to say that it is a vast subject, and one in 
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which the whole profession should be deeply inter- 
ested. 

Authorities consulted: Braithwaite, Trousseau, Bar- 
tholowj Virginia Medical MontMy^ GaillarcPs Medi- 
cal Journal^ Texas Gourier-Recoid^ American Jour- 
nal of Medical Science^ and New Orleans Medical 
Journal, 
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APHONIA OF THIRTY-FOUR YEARS DURA- 
TION—VOICE RESTORED BY REMOV- 
AL OF EIGHT SMALL TUMOURS 
FROM THE LARYNX. 



By C. W. TRUEHEART, M. D., Galveston, Texas. 



This case will, I think, be found of interest, because 
of the long existence of the aphonia, the unusual 
number of the laryngeal growths, and the peculiar char- 
acter of one of them; and, also, as well illustrating 
the prime importance of accurate dignosis as a pre- 
liminary to successful treatment. 

In July, 1881, W. R., aged 38, born in the United 
States, residing in Brazoria county, an intelligent, well 
developed man of vigorously healthy appearance, who 
applied for treatment for another disease, was ob- 
served to have a complete aphonia. The only skeleton 
of voice that remained to him was an almost entirely 
inarticulate, moist, sputtering, jerking, labored whis- 
per, frequently interrupted by fruitless efforts to clear 
the throat. 

Examination of the throat in the ordinary way with 
the tongue depressor revealed no evidence of disease, 
except a follicular pharyngitis. Examination with 
the laryngoscope was at first peremptorily declined 
by the patient, with the remark that he had stood too 
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mach cruel treatment of the throat and spent too much 
money already without any benefit, to consent to any- 
thing more in that line. 

HISTORY. 

As far back as patient can distinctly remember he 
has never had any more voice than now. His parents 
told him that previous to his fourth year his voice had 
been as good as other children's, but it gradually 
grew hoarse and hoarser, until entirely lost. 

To give his own graphic narration, *'he had suffered 
many things of many physicians, both male and fe- 
male, Eclectic, Indian, Homeopathic and orthodoxly 
regular." The tonsils and uvula having fallen under 
suspicion of being the offending members, the former 
had been ablated and the latter thrice clipped, until a 
concavity marked the place where once it dangled. 
Treatment by cauterization, mopping, spraying and 
gargling, with remedies innumerable, had been re- 
sorted to, and severe counter-irritants used to the out- 
side of the throat. Codliver oil, the phosphates, and 
all manner of tonics had been administered; and since 
earliest puberty impeachment of his moral character 
had been followed by courses of specifics, though to 
his certain knowledge there was never shadow of occa- 
sion for them. 

The glottis was unusually large, but the epiglottis 
rather depressed; and such was the sensitiveness of 
all parts of the throat that it was only after drilling 
him in seven or eight sittings that he could tolerate the 
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laryngoscopic mirror suflSciently well to afford such a 
view into the larynx as to determine the presence, 
location, etc., of the tumours. 

Three of the little growths, about i to i of an inch in 
height, and irregularly conical in shape, were located 
on the left vocal cord, and an adduction of the cords, 
fitted in like saw teeth, between two similar tumours 
on the right vocal cord. Two other tumours, of but 
slight ele\^ation and about i of an inch in diameter at 
their base, were situated' on the right aspect of the 
larynx, at the lower part of the fossa innominata. 
The eighth tumour, a worm like body about » to A of 
an inch in diameter and, when fully elongated, seemed 
from i to f of an inch in length, had its attachment in 
the right ventricle, between the vocal cord and the 
ventricular band (''false vocal cord.") From the 
movements of this polypoid body it was evidently 
furnished with elastic, and even muscular, fibres, ap- 
propriated, doubtless, during its development from 
the superior thyroarytenoid ligament and the thyro- 
arytenoideus muscle. The slightest irritation, as, for 
instance, the contact of a foreign body with the epi- 
glottis or other parts adjacent, would cause the imme- 
diate retraction of this eccentric body beyond reach, 
into the fossa of the ventricle. There was, as might 
be expected in such a case, considerable thickening 
of the parts, and shreds of mucous clung tenaciously 
about the parts. Some weeks of drilling was found 
necessary to secure such toleration of instruments as 
to admit of the removal of the growths, which was ul- 
timately accomplished by snipping them off with a 
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snare made by a loop of annealed steel wire passed 
throDgh a double-curved canula. The bases of the tu- 
mours were gotten rid of by cauterization, nitrate of 
silver, chromic acid and iodized phenol being used. 
The iodized phenol caused least discomfort to the pa- 
tient and seemed most efficacious. Although I made 
numerous efforts, I succeeded in snipping off only the 
tip end of the long tumour, as any effort to get the 
loop of the snare around it caused its retraction in- 
stanter. 

The result of the treatment was entire restoration of 
the voice. 
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TREATMENT OF ORGANIC STRICTURE BY 
ELECTROLYSIS. . 



By a. F, SAMPSON, M. D., Galveston, Texas. 



We live in an electric age. The many recent marvels 
wrought by electricity have so astounded the skeptics, 
that in amazement we stand as prepared for conviction 
as we are for a demonstration of any great achieve- 
ment by this agent, that may be announced. 

That electrolysis can decompose animal tissues is a 
recognized fact. The tissues in the vicinity of each 
electrode are necessarily affected by the elements 
brought to them, in accordance with chemical laws. 
We will see what can be accomplished by the applica- 
tion of the principles of electrolysis in the treatment 
of the most intractable variety of strictures. 

I have attained such confirmatory flattering results 
in the majority of the cases of organic urethral stric- 
tures treated by electrolysis, that, with propriety, I 
can align myself with those who may strongly recom- 
mend this tfiethod to your consideration, and, further- 
more, will say that in its adoption you will have made 
a worthy adjunct to your armamentarium. 

Whilst in my personal experience in the treatment 
of strictures with this agent I have been limited to the 
urethra, I would not be understood as desiring to re- 
strict the sphere of its usefulness to this canal alone. 
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I hold that should there be one undoubted organic 
stricture cured by this process, in this alone we have 
an evidence of its efficiency worthy of our closest in- 
vestigation, most especially as to the range of its ap- 
plication. 

It is so recent that electrolysis has been successfully 
applied to the treatment of strictures that we may 
consider it a discovery of to-day. 

So thoroughly has Dr. Newman identified himself 
with this method of treating strictures, that we do de- 
serving honor in styling it the Newman process. Pro- 
fessor Bartholow, in his recent work on Medical Elec- 
tricity, gives the palm of priority to Newman. 

In scanning the literature that I could command oa 
this subject, I have found but one malcontent, whose 
grounds for adverse criticism of this process were 
hardly sustained. 

Predicated upon the successful results with this 
treatment in urethral strictures, we have the satisfac- 
tion of seeing the current turned in other canals with 
equal benefit. Hence I should claim that the use of 
electrolysis in treatment of organic strictures should 
only be limited by an inability to bring to bear the 
proper application of the principles involved in the 
process. 

In treatment of strictures of the eustachian tube by 
electrolysis, we have M. Mercier reporting remarkable 
results to the Paris Academy of Medicine at their 
March meeting, 1884. Others have corroborated these 
results in the same canal. 

In stricture of the rectum^ sufficient beneficial re- 
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suits have been gained to commend this process. In 
a personal interview with Dr. Newman, in November, 
1882, he iniormed me that he had gained most satis- 
factory results by the electrolytic method in this canal. 
Hs read me a communication from a reputable Boston 
physician, who was very strong in his praises in the re- 
sults of a case he had under Observation that had been 
treated several years prior by Dr. Newman. A speci- 
men of a rectum that had been treated by this method 
several years previous was presented to the New York 
Pathological society. After a critical scrutiny from 
this learned body, they pronounced it a cure without 
a relapse. 

In the treatment of strictures of the nasal duct^ I 
have the gratification of presenting home evidence in 
the results gained by our worthy ophthalmologist, Dr. 
Geo. P. Hall, for whom 1 had the pleasure of devising 
an electrode to be used in these cases. Dr. Hall re- 
ported to the Galveston County Medical Club, at meet- 
ing held April 6, 1885, two cases of stricture of the nasal 
duct cured by the process of electrolysis, regarding this 
as the preferable treatment in this trouble. Dr. Hall's 
success in gaining good results in this bony canal 
serves to confirm that of others who have been equally 
pleased in the remarkable good results they have at- 
tained. 

Likewise do I believe that organic strictures of the 
(jesopJiagits would yield to this treatment. 

That I may not trifle with your patience, I shall take 
but a brief glance at the pathology of urethral stric- 
tures, as we must be truly familiar with the barrier 
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we have to contend with, "and there ia the rub" in all 
our therapeutical applications. Von Brun and Keyes' 
classification will serve us, viz: first, muscular, or 
spasmodic ; second, organic, or permanent. 

The first variety is but a phantom that we will not 
dwell upon, more than to caution you that the galvanic 
current will exaggerate this condition, and that in the 
majority of cases we find this trouble to be a reflex 
from an organic stricture of large calibre in the an- 
terior portion of the urethra. The organic strictures 
are subdivided into three varieties, viz : (1) linear, or 
membranous ; (2) annular ; (3) tortuous (this is only 
an exaggerated form of the annular.) 

The initial step in the formation of an idiopathic 
stricture is a localized chronic urethritis. In the mem- 
branous variety of strictures, the chronically in 
flamed patch does not undergo a very extensive 
inflammatory action, nor renewed acute inflammatory 
attacks ; thus there is but a limited aniount of exuda- 
tive material thrown out, limited to the mucous mem- 
brane. Should there be a degree more extensive 
deposit, we can find a white line of cicatricial tissue 
underlying as a stratum to the new formed tissues in 
the mucous membrane, making a membranous stric. 
ture, we may say, of the second degree. These bands 
may be crescent shaped, limited to one side of the 
urethra (a point to he well noted in applying the Otis 
treatment\ or it may encircle the canal. These bands 
are soft, thin and dilatable, we may say elastic, only 
detectable with the bulbous sounds. This variety of 
stricture I prefer treating with the Otis method, though 
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in using the uretliratome we cannot follow closely the 
laws he gives as to the sections to be incised or we shall 
find that we have often made an incision from which 
there is no possible benefit to be derived. 

In studying the annular variety of stricture, w^e take 
up that form of. stricture that I desire to convey 
as the true organic variety. We find that the 
localized ulcers which have become chronic, taking on 
repeated attacks of acute inflammation, produce an 
infiltration of inflammatory lymph into surrounding 
tissues, such as we find in old incorrigible cases, ex- 
tending as deep as the fibrous membrane of the corpus 
spongiosum. This inflammatory product, organizing 
into new tissues, involves the mucous membrane, the 
muscular and the erectile tissues in one indistinguish- 
able mass, or callus, of a cicatricial nature. The tor- 
tuous variety would only be an exaggerated condition 
of the above formation. 

Is this cicatricial mass electrolytic ? Most assuredly 
it is. ''As animal tissues are composed of subst^,nces 
amenable to electrolytic decomposition, it is obvious 
that they must yield up their component elements, in 
accordance with the laws of electrolysis." (Bartho- 
low Med. Electricity.) I shall not dwell upon the 
physics of electrolysis, more than to call your atten- 
tion to the fact that the acids appear at the positive 
pole^ the alkalies at the negative. 

How can electrolysis be successfully applied in dis- 
solving organic strictures ? By the Newman process. 
What essentially constitutes this method? The im- 
mediate discharge^ by connection^ into the strictured 
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mass^ of a negative, mild, regular galvanic current 
^rom a well selected and manipulated electrode. For 
this purpose we have to be careful in the selection of 
a battery. This must be so constructed that we can 
increase the quantity of the current cell by cell with- 
out too greatly increasing its intensity. This demand 
can be met by selecting a battery with small elements. 
The regularity of the current will principally depend 
upon the metals composing the couplet and your bat- 
tery fluid. I have found the amalgamated zinc and 
carbon couplet, with the bi-chlorate of potash and 
sulphuric acid fluid, serve the purpose. We have all 
these desiderata in a battery^ made by Mcintosh, which 
is simple in construction, easily kept, and not liable to 
get out of order. The conducting wires deserve some 
attention ; on one or two occasions unreliable wires 
gave me considerable annoyance. The negative wire 
should be Y shaped for the Mcintosh style of battery, 
that a single cell may be added without breaking the 
current. These wires terminate in a post constructed 
of metal, so shaped that they are readily adjusted. 
The electrodes are well insulated bulbous sounds that 
must confine the discharge of the current to a limited 
surface. Tiemann manufactures what he designates 
as his Newman urethral electrode ; this meets the de- 
mand, except that the shank is too bulky and the cost 
is too great. Mcintosh has devised a set of electrodes; 
these do not suflSciently confine the discharge of the 
current. I should advise, for economy and eflSciency, 
constructing your own electrodes, by securing a full 
set of metallic bulbous bougies, and insulating them 
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to the proper degree with gum shellac. These can, by 
a simple binding screw, be connected with the post on 
the negative wire. The quantity of the current used 
will depend in a great degree upon the condition of 
the stricture you have under observation ; where we 
have an irritable stricture to treat, we will have to be 
very guarded in the intensity of the current. It is a 
safe plan in every case to begin with a two-cell (Mcin- 
tosh) current, then cautiously advance cell by cell^ un- 
til the degree of tolerance is reached, which is indi- 
cated by the patient perceiving a tingling sensation in 
the region of the negative, with a rather warm, prick- 
ing sensation under the positive pole. We must be 
careful to avoid advancing the quantity of the current 
until pain is produced therefrom, as that indicates 
that there is a cauterizing effect being produced that is 
much to be deprecated— therein lies one of the prime 
causes of failure ; thinking you can gain more head- 
way by increasing your power will result in your be- 
coming inimical to a valuable aid. 

The urethral electrode must receive the negative cur- 
rent. As to the delicacy in the manipulation of the 
electrode, it may be considered the Pythagorean theo- 
rem in this surgical problem. 

No violence, no force, is admissible, as in passing 
sounds in the process of dilation. 

Having as thoroughly as possible familiarized our- 
selves with the nature of the strictures, we proceed to 
gently engage the electrode, one size larger than the 
calibre of the obstruction, in the strictured mass; 
making the attachment to the negative wire, the posi- 
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tive dampened sponge electrode is brought in contact 
with the surface of the body The sound is gently 
guided on, allowing it to advance almost of its own 
weight. Once through the indurated mass, we will 
place the penis in such a position as to allow the sound 
to return of its own weight, where it is of suflBcient 
size to have any, thus dissolving the induration on its 
return ; then take the next larger size sound and re- 
peat the same procedures ; thus advancing the calibre 
of the stricture live or six millimeters, or the limit of 
our time to the seance is up, viz., thirty minutes dura- 
tion 

Irrespective of the greatness of our manipulations, 
we must not extend the seance beyond a duration of 
thirty minutes^ as this is suflBciently long to tease any 
part when the setting up of an inflammatory action is 
to be so studiously avoided. The establishing of an 
acute inflammatory attack may be regarded as the Ne- 
mesis to be kept in view. The seance should not prop- 
erly be repeated sooner than a week, and even a longer 
interval is granted, should there be much of an irrita- 
ble condition in the strictured locality. 

What are the advantages claimed, that preference 
should be given to this method of treating organic 
strictures ? 

To the patient: (1) a cure of his stricture; (2) a 
comparatively jminless oi)eration ; (3) he gets oflf the 
table immediately better prepared to meet his daily 
avocations ; (4) he is sjxared the horrors of the knife ; 
(5) there is no dread of an anaesthetic ; (6) he is spared 
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the torture of the sequela? of an operation of consider- 
able magnitude. 

To the surgeon: His benefits are sufficiently evi- 
dent, and to no one more so than the country practi- 
tioner, as there is no need of assistants, he having the 
patient thoroughly under his individual control. 
There are no endangering complications that can arise 
during the operation. He is also relieved of the anx 
iety and tltirdensome cares that attend an urethrot- 
omy. Furthermore, the necessary outlay for the com- 
plete operation does not exceed the cost of an Otis 
urethratome. 

Whenever I erred in the application of electro- 
lysis, it was in the intensity of the current. The 
results that I have gained in a few years experience of 
treating organic strictures with electrolysis, warrant 
me in preferring this to any other method. 
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STRICTURE OF THE CESOPHAGUS. 



}^Y C. W. TKUEHEART, M. D., Galvkstox, Texas. 



When we consider the all-important function of the 
<je8ophagas and the various vital organs lying adjacent 
to, and more or less intimately connected with it, and 
the, of late years, greatly increased frequency of 
strictures of this canal, caused by the widespread, 
every day use for domestic purposes of such articles 
as caustic potash, caustic soda, carbolic acid, and 
other powerful destroyers of animal tissues, the litera- 
ture upon this important subject certainly seems very 
meagre and unsatisfactory. Holmes, in his '* Princi- 
ples and Practice of Surgery," devotes less than a 
page to the consideration of organic and mechanical 
strictures of oesophagus, while he speaks of it as ''one 
of the most terrible diseases which afflict humanity," 
and says, "little can be hoped for from surgical inter- 
ference." Other surgical authors are correspondingly 
brief, and offer painfully little encouragement for one 
to look for curative results from any kind of treat- 
ment, or, indeed, anything better than temporary palli- 
ation in such cases. 

THE CAUSES. 

The causes of oesophageal strictures may be conve- 
niently considered under three heads : 
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1. Compression of the oesophagus by an impinging- 
tumour, as, for instance, an aneurism or neoplasm de- 
veloping in proximity to the canal. 

2. A neoplasm, innocent or maligoant, involving 
the wall of the oesophagus ; or, an indurated mass of 
"inflammation stuff" (to borrow from the Germans a 
very expressive term), caused by the lodgement in the 
wall of the canal of a foreign substance, are frequent 
causes of narrowing, or even obliteration of the pas- 



3. The contraction of cicatricial tissue, the scars of 
tardily healing wound surfaces caused by caustic alka- 
lies, the swallowing of anything hot, or contact of 
other agents causing destruction of tissue, are fruitful 
sources of strictures of the oesophagus. 

Holmes mentions as causes of stricture, "folds of 
the mucous membrane" and the "thickening and 
contraction produced by long continued catarrhal in- 
flammation." 

SYMPTOMS. 

The earliest evidence of stricture is difficulty of 
swallowing. In advanced stages or severe cases, ag- 
gravated dysphagia, rapid emaciation, with appalling 
hunger and scorching thirst, are prominent symptoms, 
and, if not promptly relieved, the sufferer rap- 
idly sinks and dies from starvation. In several case^ 
that have fallen under my care, the vomiting of por- 
tions of the food swallowed was early observed, and 
that, too, before well marked constriction at any point 
existed. I believe this to b^ dite tp the fact that tardy - 
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passage and unaccustomed accumulation of the food 
at the entrance and in the upper portion of the alimen- 
tary canal sets up reflex irritation and provokes ef- 
forts at vomiting, just as titillation ot those parts with 
a feather or the finger does. 

DIAGNOSIS AND PROGNOSIS. 

Exploration with a bougie is the only way to posi- 
tively determine that any difficulty of swallowing 
present is due to the existence of stricture. 

The history of the case, appearance of the patient, 
together with ausculation and percussion of the chest, 
etc., will probably reveal the cause of the stricture; 
and this consideration, together with the results of ef- 
forts at dilation, will furnish the best guide as to the 
prognosis in any case, 

TREATMENT. 

I shall not in this article discuss the management of 
strictures dependent upon the causes enumerated un- 
der the first and second heads, but proceed to the con- 
sideration of the treatment of strictures falling under 
the third classification, viz., strictures dependent upon 
the contraction of cicatricial tissue in these oesopha- 
geal parieties. 

The indications for the treatment of these strictures 

may be summed up in one word, dilatation. Sale, sys- 

» 

tematic, gradual ^dilatation, persistently kept up 
through a sufficiently extended period of time, and 
with a dilator, such as I shall presently describe, will, 
I am convinced, be crowned with success in many 
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cases where desultory, ill-directed efforts result in the 
disease steadily growing worse, the patient ultimately 
dying of inanition, or from an accident attending ef- 
forts at dilatation. Dilatation, as usually practiced, 
with increasing sizes of bougies, is, I believe, very in- 
efficient and unsafe for the treatment of strictures of 
the oesophagus. . The bougie is liable to catch in a 
fold of the relaxed wall of the canal. The application 
of sufficient force to pass the bougie through a resistent 
stricture and effect dilatation is very liable to make a 
rent in the usually dilated and more or less attenuated 
portion of the camj,l just above the stricture. 

The only safe dilator is one made upon the well 
known principle involved in the Molesworth or Barnes^ 
uterine dilator — an instrument that can be readily in- 
sinuated into the stricture and then distended. One 
that I have devised on this principle and used with 
good success in several severe cases, consists of a 
three-ply gum-elastic bougie, with a hole drilled 
through it rbout three inches from the point by means 
of a hot needle ; a round, flexible piece of whale- 
bone of the same length, and of a size to fit loosely inside 
the bougie, has a delicate groove about three-quarters 
of an inch long gouged out in its long axis at a point 
four or five inches from the forward end of the whale- 
bone, and a piece of ordinary rubber tubing about 
three inches long. The rubber tubing is sliped over 
the bougie and snugly tied on, air-tight, at each end 
with strong silk, the nearest tie falling just over the 
middle of the groove in the whalebone. Another 
piece of heavier rubber tubing is bound on over the 
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butt end of the bougie, and just above a groove made 
in the whalebone at this point. Over the dilatable 
piece of rubber tubing is slipped a little silk bag, or, 
rather, a hollow cylinder, made by sewing up a piece 
of thin, strong silk, and then turning the seam inside. 
The cylinder is of such a size as it is deemed advisable 
to dilate the stricture on the occasion, and of such a 
length as to project about a quarter of an inch beyond 
either end of the rubber tubing, at which points it is 
smoothly tied on. The dilator now having been cau- 
tiously insinuated into the stricture, observing the 
same rules as given below for the introduction of the 
exploratory bougie, by means of an ordinary syringe, 
the nozzle inserted into the rubber tubing at the butt 
end of the bougie, the air is forced down the bougie, 
through the groove in the whalebone, and, passing 
out through the holes drilled in the bougie, distends 
the rubber tubing to the size of the silk cylinder, and 
thus exerts its dilating force on the stricture, and 
without danger of over dilatation or rupture of the 
oesophagus. 

As preliminary to treatment, the exact location, 
calibre and number of the strictures should be deter- 
mined. For this purpose, an olive-pointed gum-elastic 
bougie, lubricated with mucilage of flaxseed or slip- 
pery elm, is to be preferred. With some patients, even 
adults, it will be necessary to keep the mouth open 
with a gag, so as to guard against getting one's fingers 
bitten. I generally use a wedge-shaped piece of rub- 
between the teeth, held by an assistant. The bougie, 
lightly held between the thumb and fore-finger, should 
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be very cautiously introduced, not more than an 
ounce or so of pressure being exerted with it at any 
point. Begin with, say, a No. 3 to 8, English scale, 
and then ascend or descend in the sizes until the size 
is found that can be readily slipped, without force, 
through or into the stricture. A written memorandum 
of the calibre and location of the stricture should be 
made, noting, in inches, the distance from where the 
bougie rests against the upper teeth of the patient to 
where its point enters the stricture. 

When a stricture has existed for any length of time, 
dilatation of the canal and the formation of a pocket 
just above the seat of the stricture soon occurs. In 
such cases, and even where the patient is still able to 
get down enough food to sustain him. much difficulty 
will frequently be encountered, and the patience and 
adroitness of the surgeon (to say nothing of the severe 
trial to the patient) will be severely taxed to discover, 
in the large area of the dilated portion of the canal, 
the anxiously sought entrance to the stricture ; and, 
to find which, will require that the surgeon have 
*'eyes at his fingers' ends." When this difficulty pre- 
sents itself, the ivory butt should be removed from the 
bougie, and a small, flexible piece of whalebone passed 
into its hollow, well up to the point. This will admit 
of a short and permanent curve being impressed upon 
the end of the bougie for a quarter to half an inch of 
its tip. A notch or other mark made at the butt of the 
bougie, on the side corresponding to the deflection, 
will facilitate giving proper direction to the point of 
the bougie in hunting for the orifice of the stricture. 
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To avoid getting into a pocket, and to gaide the point 
of the exploratory bougie or dilator into the orifice of 
the stricture, it should be borne in mind that the ana- 
tomical relations of the oesophagus strongly tend to 
to the development of pockets laterally, and rather 
to the left than the right side. It should also be re- 
membered that the opportune moment, or rather in* 
stant, for getting the point of the instrument into the 
stricture is at the first part of an effort at vomiting, 
when the canal is straightened and its calibre reduced 
by contraction. Should the point of the bougie fail to 
enter the stricture (perhaps finding its way into a 
pocket, as evidenced by its meeting with resistance, 
and also the peculiar character of the resistance en- 
countered), the instrument should be withdrawn suflS- 
ciently to clear the point from the pocket, and having 
been rotated 30 to 45 degrees on its long axis, again 
passed cautiously downward at the instant of an effort 
at vomiting, provoked by titillation of the throat. 
Stretching with the infiatable dilator should be re- 
sorted to every second to fifth day, as allowed by the 
local irritation provoked and the strength of the pa- 
tient. 

A CASE IN PRACTICE. 

In closing this paper, I shall briefiy allude to one 
case, the treatment of which has been already success- 
fully ended, and several years elapsed, so as to deter- 
mine ultimate results. 

Otto, son of F, A., a citizen of Galveston ; stricture 
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due to condensed lye, swallowed five months previ- 
ously. 

The child, which was two and a half years old and 
w^U grown, was so emaciated that he weighed only 
about seven pounds. After long continued efforts, I 
succeeded in passing a No. 3 English bougie into the 
stomach ; but, after three weeks of treatment, a No. 5 
was the largest size that could be passed, the child, 
meanwhile, having to be kept alive by nutrient ene- 
mata, introduced high up the bowel. 

I now devised the inflatable dilator, beginning the 
treatment with one constructed on a No. 3 bougie. In 
eight months a No. 18 bougie, English scale, could be 
pi^Esed readily into the stomach, and the child was fat 
and hearty,* and could swallow carefully prepared 
solid food quite well. For two years longer stretching 
was done occasionally, so as to maintain a fair calibre. 
Between four and five years have now elapsed since 
all treatment was discontinued, and Otto is now a fine 
boy between nine and ten years of age, and experi- 
ences no difficulty in swallowing. 
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A CASE OF COMPOUND COMMINUTED FRAC 
TURE OF THE SKULL— RESULT OF GUN- 
SHOT WOUND— FRAGMENTS DRIVEN 
INTO THE BRAIN SUBSTANCE— ^ 
OPERATION ON FOURTH 
DAY— RECOVERY. 



Bt H. W. DUDLEY, M. D., Hillsboro, Texas. 



July 14, 1884, received a summons to see John H., 
aged 14 years, who resided seven miles in the country. 
On my arrival, I ascertained that Johnny, while play- 
ing with his companion, on the eleventh of July 
{two days prior to my seeing him), had accidentally 
received the contents of a 44 calibre pistol in the hands 
oi his comrade. He instantly fell, and was supposed 
by his family to be dead ; was taken from the room in 
which he was, and laid upon the porch, where he re- 
mained in a lifeless condition, perhaps twenty or 
thirty minutes? When the shock began to pass oflf, a 
physician was summoned, who found the patient fully 
reacted and able to walk about ; gave his opinion that 
the injury was only a superficial scalp wound, and 
-cold applications would suffice as to treatment. On 
the following day, the thirteenth of July, the family, 
not satisfied with the diagnosis, sent for the doctor 
again. In the meantime, they cut off the long hair. 
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and shaved that portion of the scalp which surrounded 
the entrance of the missile. It was then that the 
**Good Samaritan" discovered "the bullet did really 
go into the hea^i" but did not th^nk the brain at all 
injure^ ; th^t the ball battered itself againi^t the sl^uU^ 
and wfts laying between the skull and the skin ; that 
he was not prepared to remove it, and, they (the fam- 
ily) had better ''send for a dpctor that was." So I 
was sent for, and drove out with my partner, Dr. J. J. 
Robert. On our arrival, and after getting a history of 
the case, we proceeded to m^ke a careful examination, 
which elicited a compound comminuted fracture of the 
skull, rather quadrangular in shape, located at the up- 
per portion of, and a little in front of the termination 
of the curved ridge that marks the division between 
the squamous and mastoid portion of the temporal 
bone, passing through the squamous suture, about one 
inch above the posterior inferior angle of the parietal 
bone and left lateral sinus. It being about sundown, 
I deemed it inexpedient to operate, as we would have 
to use artificial light of an inferior quality; I there^ 
fore postponed operating till next morning, putting 
my patient oi^ quinia sulphate and potassium^ bromide 
till my arrival 

July 14. — Found patient doing well; pulse 90 ; tem- 
perature 100 ; left pupil slightly dilated and the right 
contracted ; wound unhealthy in appearance, and sup- 
purating a. dark, grumous pus. With the valuable 
assistance of Dr. Robert, we constructed a, temporary 
operating table, npon whicl^ our patient was placed 
an4 prepared for the operation of trephining, u^g 
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^ual parts each of chloroform and ether as an anaes- 
thetic. Then I made a free transverse incision, about 
four and af half inches in length, through the center of 
the wound, with the intention of transforming it into 
the crucial flap operation, turn back the flaps and 
trephine; but, after making the incision, I found the 
angular wound of the skull so much larger than the 
«calp wound that it was unnecessary to trephine. So, 
with a pair of bone forceps, I clipped oflE and removed 
the jagged points of the bone to prepare for the re- 
moval of detached fragments that were driven forward 
into the brain substance, which were five in number, 
varying from one inch in length, which was the largest, 
and possessing the thickness of the skull, the inner 
table showing the resting place of the convoluted sur- 
face of the brain. The missile, conical in shape, I 
found resting immediately upon the brain, about half 
an inch from the anterior margin of the fracture, where 
it was evidently deflected at the time of injury, as it 
was firmly located, and with some difficulty removed 
with a curved forceps. The wound was' thoroughly 
oleansed with carbolized water, the incised portion 
brought together with' rabbit-tendon ligatures^ and a 
light compresiSi of carbolized cotton put immediately 
over the fracture ; patient placed upon his left sldte to 
insure perfect dwinage. 

The interesting fieatutes of thfe case are : J^irdt, the 
<3ompre6sion produced by the deprfessed fracture. 
Second, the compression produced by the missile, ad 
well as the concomitant laceration of the brain and its 
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membrane, without any symptoms of compression 
whatever. 

I know we sometimes meet a case where the fracture 
is extensive and the fragments lie loose upon the brain; 
are yielding and do not exert a continuous pressure; 
that no cerebral disturbance comes on for some time. 
This is more especially true if the fracture be located 
in the frontal bone ; but such was not the case in this 
instance. The fragments were firmly packed ; three 
were driven in together, rather in a wedge shape, it be- 
ing impossible to dislocate the large one without re- 
moving the smaller, which were wedged in upon it. 

July 15, twenty-four hours subsequent to opera- 
tion.— Condition of patient: Pulse 84 ; pupils normal ;; 
temperature (axillary) 99i; bowels evacuated. La- 
. cerated portion of wound unhealthy, discharging dark 
grumous and offensive pus. Thoroughly cleansed 
same with lukewarm water impregnated with acid car- 
bolicum and fluid extract of hydrastis canadensis. 
Then applied tampon of absorbant cotton, saturated 
.Jivith solution of hydrastis, over the wound, holding 
same in position by the application of a many-tail 
bandage, confining patient on left side to insure the 
most perfect drainage possible, placing* enough cotton 
under the head to put it on a level with the body. 
Gave potassium bromide in ten grain doses every three 
or four hours, for the purpose of diminishing the blood 
supply to the brain ; ordered wound dressed, as above 
described, every six hours. 

July 16, Wednesday evening, sixty hours since op- 
eration.— Pulse 72; temperature (peros) 99. Wound 
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in better condition than yesterday; discharge less free 
and offensive; healthy granulations begin to show 
themselves ; incised portion of wound healed by first 
intention ; rabbit tendon sutures all absorbed but one, 
which was left in situ. Continued same dressing as 
above described. Appetite good ; ordered light liquid 
diet and continuation of bromide every six hours, and 
wound dressed two or three times during the next 
twenty-four hours. (I will take occasion here to state 
that the antiseptic lepus suture constitutes an impor- 
tant element in the dressing of wounds. When prop- 
erly prepared, it fulfills all the conditions of a perfect 
suture, as well as a haemostatic, combining the security 
and applicability of a suture or ligature with absence 
of any foreign substance to favor suppuration; and 
if, by proper cleanliness and antiseptics, an undue 
amount of suppuration is avoided, which can be ac- 
complished in a majority of cases, just so certain will 
the lepus tendon be removed by absorption, whether 
used as a ligature or suture, causing no more incon- 
venience than a dii^inutive blood clot that may be re- 
tained^between the flaps of the wound. Then, again, 
however numerous these sutures may be, they do not 
in the least interfere with union by first intention. Any 
one desirous of becoming convinced of the absorptive 
powers of the *' lepus'* tendon, have only to try them 
as sutures and treat the wound antiseptically, and, 
in a few days, the knots can be rubbed off, showing 
little or no indications of that portion of the suture 
which penetrated the tissue.) 
July 18.— Pulse 75; pupils normal; temperature 
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981; bowels acting well ; opening in skull filling with 
healthy fibrous tissue ; appetite good, and all indica- 
tions of a speedy recovery. Continued same treat- 
ment. 

July 20.— Father of patient states: * 'While dress- 
ing wound yesterday, the nineteenth, noticed some 
redness and swelling." This morning I find an ery- 
sipelatous inflammation of the wound and entire left 
side of scalp, attended with considerable swelling of 
the tissues surrounding the wound, with suppuration 
and breaking down of the new fibres that connected 
the incised portion of the wound. Pulse 65, soft, 
compressible and intermittent ; axilla temperature 
102f. Patient bathed in colliquative perspiration; 
drowsy, and disposed to sleep all the time. Supported 
wound by the application of adhesive strips, and 
dressed same with solution of permanganate potassium 
and cotton, ordering sulphate quinia every four hours 
and sulphide of calcium every six hours, iodide of 
starch three times per day. 

In less than three days, under this treatment, the 
erysipelas subsided and the i)atieht entered the stage 
of convalescence, making a speedy and satisfactory 
recovery. I saw him frequently through the fall 
months. He was then doing manual work ; told me 
he picked from one hundred to one hundred and fifty 
pounds of cotton every day. Since which time he has 
passed out from under my supervision. 
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REPORT OF A CASE OF INCISED WOUND 

OF THE ABDOMINAL WALLS AND 

INTESTINES. 



By JOHN C. JONES, M. D., Gonzales, Texas. 



I was called, about 8 o'clock p. m., July 15, 1884, 
to see T. L. Marsh, a carpenter, who had received a 
wound in the abdomen, in a street fight. On my ar- 
rival, I found him placed on a lounge, having been re- 
Sieved from the street. He was lying upon his back, 
with the abdomen covered with a huge mass of pro- 
truding intestines and blood. He was bathed in a cold 
perspiration, pale and collapsed, crying out for some 
one to hand him a six-shooter, that he might terminate 
his existence. He was the very picture of consterna- 
tion and despair. With encouraging words, I pro- 
ceeded to administer to him a dose of morphine and 
ammonia, and at once began the examination of the 
wound, and found an incision about two and a half 
inches long, extending vertically between the umbili- 
cus and pufoes. Through this opening the entire small 
intestines, with a portion of the large intestine and 
omentum, had protruded. The whole was covered 
with clots of bloody which I removed, with the assist- 
ance of T. B. Knox, a medical student, and the by- 
atanders who had gathered around. Upon removing 
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the blood, I found the small intestine cut in two 
places, each about one inch in extent; and two 
branches of the mesenteric artery had been severed, 
the bleeding points of which were ligated, and the 
wounds in the intestines sewed up, using for this the^ 
interrupted suture of carbolized silk, clipping it short,, 
and taking care to embrace only the serous and mus- 
cular coat of the intestine. I then cleansed the whole, 
removing all clots of blood and extraneous particles of 
grit and dirt, using, in preference to sponge, a soft 
handkerchief dipped in carbolized water. The patient 
was then turned over, in order to make the incision in 
the abdomen the most dependant point, for the pur- 
pose of still further removing all clots from the peri- 
toneal cavity. The wound in the abdominal wall was 
closed by four interrupted sutures of carbolized silk^ 
care being taken to embrace the entire thickness, in- 
cluding its peritoneal lining, with a view to prevent- 
ing any hernial protrusion hereafter. 

During the dressing of the wound, the patient had 
frequent spells of vomiting, causing protrusion of the 
omentum, which retarded somewhat the closing of the 
wound. 

Upon being assured th^it he had a good prospect of 
recovery, under the influence of morphia and ice, he 
reacted well, and spent the night in comparative com- 
fort. 

On my visit next morning, finding him doing so 
well, he was placed in an ambulance and conveyed to 
his residence. He was kept thoroughly narcotized 
with morphia, for its antiphlogistic effect, and to en- 
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able him to bear the constant application over the 
bowels of sacks of pounded ice, which, otherwise, 
would have been almost intolerable. He had but 
slight febrile movement, the temperature on but one 
occasion rising above 100° Fahrenheit. There was but 
little peritoneal inflammation, his pulse never having 
exceeded 100. The urine was drawn of, during the 
first week of his convalescence, with a catheter, the 
bowels kept closed up, not being j^Uowed to move 
until after the twelfth day. His food was liquid in 
character, consisting mostly of beef tea and iced milk. 
His recovery, with the exception of a severe attack of 
hepatic colic, to which he has been subject for years, 
was uninterrupted, and at the end of a month he was 
able to walk about, having an abdominal truss so ad* 
justed as to support the weakened part of the abdo- 
men. He is now, and has been since, actively engaged 
as a carpenter in this place. 

It was my intention, in case any septicsemic symp- 
toms arose, or any fluid accumulated, to have intro- 
duced a drainage tube in the peritoneal cavity at the 
lowest angle of the wound, and to have kept it 
thoroughly washed out with an antiseptic lotion ; butj 
as no such symptoms manifested themselves, it was 
deemed wiser to await developments, as the presence 
of the tube might have been a source of irritation, and 
weakened in some measure the strength of the abdomi- 
nal walls at that point. 

The successful issue of this case, and many others 
that have been reported in recent years, demonstrates 
the soundness of the practice inculcated by Gross^ 
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Bugas and Hunter Mc(5fuire in the treatment of ab- 
dominal lesions, and indicates the advance that has 
been made since the days when eloquent old John 
Bell taught ''that if there be in all surgery a work of 
supererogation, it is in sewing up a wounded gut." 

If this had been a case of concealed wound of the 
intestines, and no protrusion or exposure of the bleed- 
ing arteries, and the case treated as has been hereto- 
fore pursued in gunshot wounds of the abdominal 
cavity, the patient would inevitably have perished. 

The result of this case, and others of a like nature, 
should teach us that in all of these wounds, whether 
incised or gunshot, where we have any reason to sus- 
pect internal hemorrhage and wounding of the intes- 
tine, that we should not stand idly by, trusting blindly 
to the powers of nature ; but our courage should be 
^qual to our duty, and we should proceed at once to 
open the peritoneal cavity, search out and ligate all 
bleeding vessels, excise all torn portions of the bowel, 
and sew up all openings. 
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A CASE OF COMPOUND COMMINUTED DE- 
PRESSED FRACTURE OF THE SKULL, 
WITH SYMPTOMS OF COMPRES- 
SION— RECOVERY. 



By C. F. PAINE, M, D., Comanche, Texas. 



The following case is noteworthy, as showing the 
remarkable tolerance with which injuries of the head 
are sometimes borne, even under the most adverse cir- 
cumstances. 

The subject of this notice, Carter Harris, aged 35, 
was committed to the Comanche f ounty jail October 4,. 
1883, with the following history, viz : Pour days pre- 
previously, when in a difficulty with two brothers-in- 
law, one of whom was shot and killed by him, the 
surviving brother, rushing upon him, succeeded in 
wresting from his hands the gun with which he had 
slaia his brother, and with it felled Harris to the 
groun^d, inflicting several wounds upon the head and 
face, bending the barrel of the gun out of shape^ and 
leaving his victim, as he thought, dead. Shortly after- 
wards Harria showed signs of life, and a physician 
was called, who, to use his own language, ^^ regarded 
the case as so utterly hopeless that he contented him- 
self with closing the wounds with sutures." Four 
days later he was brought in a wagon to the caunty 
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jail, twenty miles distant, presenting the following 
symptoms : Semi-comatose ; general appearance pale 
and haggard ; pulse slow and feeble ; temperature not 
taken, but apparently below normal ; loss of power of 
co-ordination of motion ; intellect almost nil ; voiding 
fseces and urine involuntarily ; in short, vital depres- 
sion was marvelous ; the wounds, of which there were 
quite a number on face and head, suppurating. 

Upon closer examination, I found a large compound 
comminuted depressed fracture, involving the superior 
border of the occipital and inferior border of the right 
parietal. After cleansing, the wounds were dressed 
with carbolized oil, and bromide potassium with 
digitalis ordered, and stimulants given; cautiously 
watched. With the extreme depression of vital pow- 
ers, I doubted the propriety of operative interference 
at, once. Owing to tlie difficulty in getting him to 
swallow, my instructions with reference to medicine, 
nourishment, etc., were imperfectly executed. 

October 9, four days later, patient's condition being 
somewhat improved, and reaction in some degree es- 
tablished, I asked my friend Dr. Gt. W. Tucker to see 
the case with me, when the propriety of an operation 
for the relief of the depressed bone, hoping thereby to 
relieve the symptoms of compression, was discussed. 
It was decided that, inasmuch as there yet remained 
so much depression of the vital forces, and inasmuch, 
too, as there had been a slight and gradual improve- 
ment, that it would be conservative surgery to watch 
and wait. 

October 10, 11 and 12, patient in statu quo. 
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October 13, I was sammoned in haste, to find patient 
had had a chill, followed by high fever ; pulse 100 ; 
temperature 105. Bromide potassium and aconite or- 
dered for the night, and cold cloths to the head. 

By previous arrangement, my father. Dr. P. T. 
Paine, and Dr. Gt. W. Tucker met me on October 14. 
Patient comatose ; temperature in axilla 106 ; pulse 
96, feeble; pupils dilated. In consultation with the 
above named gentlemen it was decided that it was 
simply a matter of life and death, with the chances in 
favor of an operation. Accordingly a stimulant was 
given, the patient placed on a table which had been 
improvised, and cautiously anaesthetized. I proceeded 
by enlarging the wound in diflEerent directions, expos- 
ing the fracture. Introducing an elevator, I succeeded 
after considerable difficulty, in elevating and removing 
a piece of bone, irregular in shape, but, all told, as 
large as a Mexican dollar. The free border of the de- 
tached fragment was buried underneath the border of 
the healthy bone. This proved to be only about half 
of the depressed bone, but as the remaining fragment 
was firmly attached by one border, it was decided to 
elevate it and leave it in situ, with the hope that union 
would take place. The dura mater was intact; a large 
firm coagula was turned out, the wound was washed 
with carbolized water, the edges approximated with 
sutures, a compress soaked in carbolized oil was ap- 
plied and secured by a roller. Patient bore the ope- 
ration well, there being little or no change in general 
condition. The pulse continued about 96; tempera- 
ture ranging from 101 to 104 daily for four days, when 
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it declined to 97^ Fahtenheit, and remained at about 
that for sereral days, when a general improvement 
began. Reason, which had been dethroned, gradually 
resumed its sway. The patient remembered nothing 
that had transpired since the blow was received on the 
head. Convalescence continued uninterruptedly, ex- 
cept the removal of two small spiculsB some two or 
three weeks afterwards, and the formation of an ab- 
scess near the elbow on one arm, which could hardly 
be said to have any connwtion with the head troubles. 
On December 13, one month from date of operation, 
the patient was sufficiently recovered to attend hi& 
investigating trial. In March, 1884, he was taken be- 
fore the district judge on a writ of habeas corpus; bail 
was not granted, and he was remanded to jail to await 
his trial ; and accordingly, at the September term df 
court, 1884, he was tried, convicted, and sentenced to 
the State penitentiary for twenty-five years, where he 
now is, in good health. 

REMARKS. 

The points of most interest in the above case are as 
follows : 

1. The long delay in operative interference, and the 
consequent continued persistence of grave symptoms. 

2. The symptoms pointing to severe injury of the 
base of the brain (sero-sanguineous discharge from the 
ear, coupled with loss of coordination, or partial par- 
alysis), making it a matter of doubt as to the projui- 
ety of an operation after coming under my observation* 



Digitized by 



Google 



C. F. PAINE. 285 

3. I may say here, that had I seen the patient in 
the outset, I should have operated unhesitatingly; and, 
furthermore, that while the results in the end were far 
better than could be expected, with the lights before 
me in this case, I should not hesitate even as late as I 
saw him. 

4. The most remarkable feature connected with the 
oase is his recovery 
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A NEW DEVICE FOR OPERATING FOR FIS- 
TULA IN ANO. 



Br J. A. GIBSON, M. D., Foster, Texas. 



On the thirtieth of March last I operated for listala 
in ano, open at both ends, in the following manner : 
I took a small silver wire twenty inches lon^, doubled 
it about the middle, passed the doubled end into the 
bowel through the fistula, brought it down, put both 
ends together, made traction, and cut down by the 
side of the wire. Though the operation was easily 
accomplished without dilating the sphincter, I think it 
would have been facilitated if it had been first dilated, 
for then it could have been cut from above downward. 
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SECTION ON GYNECOLOGY. 



REPORT OF AN UNUSUAL CASE OF SUB- 
SEROUS FIBROUS TUMOURS. 



By J. F. Y. PAINE, M. D., Galveston, Texas. 



It is not my intention in the subjoined report to 
disclose either a new therapeutic agent or an improved 
method of employing an old one, but simply to add a 
note to a procedure instituted by Hilderbrandt, and 
which already enjoys the sanction of our science. 

Without attempting a resum6 of the literature of the 
subject, it is proper that I should state that the meas- 
ure has not met with universal favor ; and it is partly 
for that reason that I venture to tax your valuable 
time with a recital of the notes of a case of subserous 
fibrous tumours, lately under my treatment. 

Miss V. E. Gt.y aged 43 ; white ; native of Louisiana; 
good social position; school teacher; family history 
exceptionally clear; personal health uninterrupted 
until about two years preceding my first visit. 

In the early part of 1882 patient began to experience 
unaccustomed sensations, which soon developed intiO 
positive disorders, such as abdominal and pelvic pains, 
irritability of bladder and rectum, menorrhagia, leu- 
corrhcea, etc.* It was not until the early part of 1883 
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that patient discovered anything unusual in the con- 
tour of the abdomen. The presence of two hard 
masses, one in the hypogastrium, and the other in the 
right inguinal region, excited her apprehensions, and 
she consulted a physician. From that period until 
January, 1884, the tumours had grown with such ra- 
pidity that the abdominal cavity seemed filled to its 
utmost capacity. Not only were viscera compressed 
and displaced, but the walls and integumentary tissues 
were so distended that she suffered almost constant 
pain. 

Both her attending and consulting physicians are 
prominent practitioners in Galveston, and I have no 
doubt but that their management of her case is above 
criticism. A frank prognosis on their part, however, 
determined her to dismiss them and employ other 
coupsel. It was at this juncture that I was called, and 
from which period my notes date. 

My £rst visit was made January 27, 1884, and 1 was 
impressed by the exsanguinous face, anxious expres- 
sion, rapid breathing, and feeble, unrhythmic pulse of 
my patient. Examination revealed an enormously 
distended abdomen, with skin so tight it could not be 
pinched, and a hard, uneven surface. The uterus was 
decidedly retroverted, somewhat enlarged, and consid- 
erably below its normal plane. 

There were unniistakable evidences that pressure was 
impeding the functions of the bladder, kidneys, intes- 
tines, stomach, lungs and heart. Dyspnoea and irreg- 
ular heart action caused great distress ; the ston[iach 
was so compressed that only small quantities of food 
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could be ingested, and even they were followed by 
Tarlous dyspeptic phenomena ; the bowels were evac- 
uated with difficulty; sleep was disturbed; pjaMsnre 
Tipon the sacral plexus gave rise ta dcmtiea, which, at 
times, was agoiikim^ Patient was confined to her 
roMft^ Mi2 a coAsiderable portion of the time to her 
bed. ^EbfiiMtlng hemorrhages occurred every month. 
Measurements of the circumference of the trunk at the 
epigastric, umbilical and hypogastric regions yielded' 
50, 51 and 51^ inches, respectively. From that date» 
January 27, to February 10 proximo, there was an 
increase of i of an inch for the first, i for the second^ 
and i for the third region (adhering to the order in 
which they were first named). 

March 16, thirty-five days after second and forty -nine 
after first measurement, there was a decrease of 4^ 
inches for the epigastric, 4^ for the umbilical, and 5 
for the hypogastric regions. Amelioration of every 
symptom was marked. Patient took more food with 
less discomfort ; slept better ; was comparatively free 
from pain ; menorrhagia was less pronounced ; was 
able to take a moderate amount of outdoor exercise; 
and, barring occasional hysterical paroxysms, has 
made uninterrupted progress. 

April 1, sixteen days since tape line was last applied, 
shows a loss of 4 for the first, 4 for the second, and 3 
inches for the third region, and patient much improved 
in every respect. 

May 21, fifty days, reveals a decline of 10 inches for 
the first, 9 for the second, and 8 for the third region. 
With the exception of a few small abscesses, resulting 
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ing, I did not increase the quantity further, but con- 
tinued it in that degree until April 1 (fifty -four days), 
when its evening exhibition was omitted. Ten grains 
•daily, at a single dose, was maintained until May 21 
{fifty-one days), when the great shrinkage of the tu- 
mours and disappearance of painful symptoms led me 
to extend the interval to every other day. This latter 
order was pursued until July 11 (fifty-one days), from 
which date to December 23 the quantity employed was 
reduced to five grains and the interval increased to 
three days. 

As previously stated, Squibbs' solid extract was the 
preparation selected, and the quantity used was 
freshly diluted with warm water at the time of using 
It. Less irritation was produced by fresh aqueous 
solutions than by others, however compounded, when 
allowed to stand a few days. 

The points of puncture were not restricted to any 
particular region, but a considerable extent of the sur- 
faces of the trunk, upper and lower extremities were 
utilized, first and last. The needle was variously in- 
troduced—obliquely into the subcutaneous areolar 
tissue, and straight down into the muscular structure, 
without appreciable difference in result as regards 
local irritation. Occasional abscesses developed, in 
spite of every precaution. 

None of the distressing features of ergotism mani- 
fested themselves during the progress of the treatment. 
ISTo gangrenous tendencies, no spasmodic complica- 
tions ; neither were there troublesome headache or 
vertigo. Nervous phenomena and nausea were the 
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only symptoms which could be attributed to ergot* 
Hysterical paroxysms, however, had annoyed her 
from the beginning of her illness, and were, no doubt, 
in large measure, due to exhaustion and reflex dis- 
turbance. The most notable effect of the ergot was^ 
slowing of cardiac rhythm. 

The supplementary treatment consisted of blood, 
nerve and digestive tonics, rigid attention to all of the* 
functions, carefully selected diet, well regulated per- 
sonal and house hygiene, and anodynes and hypnotics 
when indicated. I improvised an abdominal supporter, 
which patient wore when she sat up or walked, and it 
afforded great relief to the pelvic viscera. 

Patient visited the exposition at New Orleans in the 
former part of January, during a very cold spell, and 
the combimed influence of fatigue and chilliness gave 
a fresh impetus to the tumours; but within a month, 
under the same line of treatment already detailedh 
they had degenerated into insignificant hardish masses.. 
Five grains every four days is still employe^. 

It cannot be urged that the rapid retrogression of 
these tumours is anywise the result of senile involu- 
tion connected with the climacteric; for the patient 
had never suffered the slightest aberration of the men- 
strual function until menorrhagia was excited by^ 
these abnormal growths. 
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REFLEX IRRITATION FROM HYPERTROPHY 
OF THE LABIA MINORA. 



Br CHAS. L. GWYN, M. D., Galveston, Texas. 



It will hardly be worth while to apologize to you for 
calling your attention to so trivial a subject as hyper- 
trophied nymphsB. I can only offer as an excuse that 
the great Abernathy deigned to write an essay upon 
the subject of " Warts ; " Sayers a paper upon "Phi- 
mosis, '* and, latterly, Goodwillie a dissertation upon 
*' Thumb-sucking." 

Minute subjects, in the aggregate, make up the sum 
6f our knowledge, and no subject should be consid- 
ered too trivial to attract the attention of the physician. 
I present this subject to you to-day, not with the idea 
that I have discovered anything new to add to our 
stock of knowledge, but as a theme which has hereto- 
fore excited but little attention, and which most of our 
text-books and authorities pass by with but slight 
mention, one or two detailing but crudely a method 
of operation. 

Meigs, in his *' Diseases of Women" (and so does 
Bedford) gives a full account of this peculiar forma- 
tion, especially in a Hottentot tribe, and so prevalent 
s it among them that their tribal name is used in 
designating it, and it is known as the "Boskisman 
apron." 
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Tait merely advises that should they prove inconve- 
nient, or be in the way of coitus, or be a source of ir- 
ritation, that they should be cut oflf with scissors or 
scalped. Edis ^ives like advice. 

By most authorities that I have been able to con- 
sult, they are looked upon as mere blemishes or ab- 
normalities, without any physiological or pathological 
dgnification. 

Meigs, in his '' Obstetrics," denies the only use that 
has been attributed to th^m, ^. e., of being merely a 
fold in the vaginal mucous tissue, and supplying ma- 
terial for the prevention of rupture in the exti:eme dis- 
tention of the vulva in the act of parturition. He 
claims to have found them as a cord at that critical 
moment. He moreover claims that the thin layer of 
the erectile tissue that they contain is necessary to 
make the act of coition pleasurable to the female. 

It is strange that, while the term '' nymphomania" 
has been used to describe and designate perverted and 
uncontrollable erotic propensities, the clitoris has been 
looked upon as the oflEending member, and for the 
•cure of this malady. Dr. Baker Brown introduced and 
performed the operation of clitordectomy, with indif- 
ferent success as far as the cure of the' disease was 
concerned ; but he suflEered loss of professional repu- 
tation, he being expelled from the British Medical As- 
sociation for his practice. 

In investigations of the subject of nymphomania, 
the clitoris has been found in all conditions, and in no 
constant condition. It has been found to be hyper- 
trophied or attrophied, flacid or engorged, senemic or 
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ijongested, warty, excoriated or erotic; it has been 
found to be normal in size and condition, and yet the 
poor patient burning with lascivious desires. 

Since my attention has been called to this subject by 
a monograph of Dr. I. GoUiard Comstock's, of St. 
Louis, Mo., on the genital reflexes, I have inquired 
of and examined several of the demi monde^ who were 
under treatment for other diseases. I found in three 
out of five so examined that the labia minora were en- 
larged and protruding. One was enormously hyper- 
trophied. Upon inquiring into her history, she said, 
to use her own inelegant expression, that she followed 
the business (prostitution) out of "pure cussedness." 
The other two, who had normal nymphaej, gave a 
history that attributed their fall to poverty and seduc- 
tion. 

There has been under my observation, almost inva- 
riably, stenosis of the os uteri, in cases of enlarged or 
hypertrophied nymphse, and the women sterile, 
whether married or prostitute. Whether this condi- 
tion was accidental or not, there was a coincidence, 
which, in future, may be determined, and to this con- 
dition may be ascribed one of the causes of sterility. 

The operation of abcission of the nymphse is as sim- 
ple as that of circumcision in the male, and may be 
performed by non-professional hands. It has been 
practiced by all of the earlier nations— the Copt, the 
Egyptian, the Arab and the Patagonian. Even the 
nude and barbarous tribes of Africa performed it upon 
their infant females, as a religious ritej rather than a 
hygienic precaution. 
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The specimen I now present you is from an intelli- 
gent lady who fell into my hands for dysmenorrhoea 
dependant upon a slight anteflexion with stenosis of the 
inner os. The abnormal conditions being relieved, the 
menses became normal, but the nervous and hysteri- 
cal symptoms remained* My attention was directed 
to the nymphsB. I requested and secured an ocular 
examination. I found them both dry, elongated and 
enlarged, pigmented and covered witb cuticalar sur* 
face. She then confessed to me, for the first time, 
that her passions consumed her at times, and that it 
was with the greatest difficulty that she kept them 
under control. After some little persuasion, she con- 
sented to their removal, and, with the kind assistance 
of my friend, Dr. W. C. Fisher, they were abscised, 
healing by first intention, except in one or two points, 
with the result of an almost entire restoration from her 
nervous and hysterical symptoms; and since the 
wounds have healed, she claims not to have had a 
lascivious or unclean thought. 

The labia minora are two smaller folds situated 
within the labia majora, superiorly. They divide into 
two processes, which surround the glans clitoridis, the 
superior forming the prepuce, the inferior the frsenum 
clitoridis. Inferiorly, they diminish until lost in the 
mucous membrane of the vagina. They contain a 
thin layer of erectile tissue, and are of a red or pink 
color. They are absent in all species of animals except 
the genus homo. At birth, they protrude beyond the 
labia majora, but as the latter develops they are hid 
by them. After the ''change of life," they frequently 
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become prominent, especially in the multipara ; also, 
in tliose who handle that organ or abuse themselves, 
their hypertrophy may account for the nymphomania 
of advanced life. The diseases that they are liable to 
are vulvitis, parasites, eczema, and other obstinate 
cutaneous affections, warty growths, hypertrophy and 
elephantiasis. 

Barwell, Comstock and Morrat Baker, state that 
nearly every case of hip joint disease that has 
come under their notice in girls ''has been associated 
with vulvitis, even vaginitis, with or without dis- 
charge, and in a certain proportion will be found pro- 
truding nymphse covered with cuticular surface." 

Dr. E. P. Williams says ''it is conceded that a 
modification of perepheml organs will modify central 
irritation ; " and, as the nymphse are dependant, in 
common with the rest of the genitals, upon the lumbar 
spinal cord, a reflex irritation is set up, and from the 
lumbar spinal cord, the various nerves of the pelvis 
and lower limbs are given off. 

The following diseases referable to reflex genital 
condition may occur: Enuresis, paralysis of the blad- 
der, nocturnal incontinence, cystitis, nightmare, in- 
somnia, peevishness, indigestion, chorea, epilepsy and 
^pileptoid spasms, idiocy, insanity, neuralgia, hyste- 
ria, convulstons, morbus coxada, etc. 

Dr. Comstock lays much stress upon the morbid 
changes that take place in the brain from perepheral 
irritation, and cites the case of the assassin Guiteau, 
and says that at the post morten examination that it 
was found that *'he had a tight prepuce, with adhe- 
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sions and abandance smegma." ''In this pecaliar 
case the abnormal tK>ndition of the man's genitals might 
have something to do with his depraved and vicious 
mental deportment. From what we know at the* 
^present time, may we not conclude that if circumcision 
had been made upon this man when a child, all his^ 
viciousness might have been lessened and this memor- 
able murder been averted." 

As the nymphse of the female correspond with the 
prepuce in the male, and the class of diseases from re- 
flex nervous action similar, may we not, by a timely 
care of the genitals of our girls, rob the bawdy house^ 
of many a viotim and assist in preserving the chastity 
of oar young women, besides saving them from a vast 
amount of disease and suffering i 
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SECTION ON OPHTHALMOLOGY. 



A REPORT ON FORTY OPERATIONS UNDER 
COCAINE. 



By G. p. hall, M. D., Galveston, Texas. 



Doubtless every practitioner of medicine present i& 
familiar with the properties of the new local anaes- 
thetic, the history of the discovery of its anaesthetic 
power by the now famous Roller, and the first notice 
of its value given in this country, through the Nev> 
York Medical Record by Dr. H. D. Noyes. Our own 
surgeons were prompt to take it up and accord it a 
thorough trial, and the journals of the land have 
teemed with reports of their experience with the drug. 
It has won a high place in the regard of nearly all who 
have used it, and I think it fully entitled to be re- 
garded as the most valuable product which syntheti- 
cal chemistry has yielded us for more than one decade. 

It is npt my purpose to present an article on cocaine, 
but rather to give a brief report of my experience in 
its use in those operations which were deemed fit to 
test its merits. In using it, I have not tried a weaker 
than a four per cent solution, and often use a six and 
eight per cent solution. At first the muriate as made 
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by Merk was tried, but it was found that Parke, Da- 
vis & Co.' 8 was fully its equal, and much cheaper. 
I present a few cases in detail. 

CASE 1. 

Mr. Van W., aged 30, while shooting, felt something 
strike him in the left eye. As it did not pain him, he 
paid no attention to the occurrence for some days 
after. On the fifth day the eye became sensitive to 
light, painful, etc., and applying for relief, 1 found 
that a foreign body had been driven nearly through 
the cornea, just below the pupil. Having applied a 
four per cent solution of cocaine several times, I sep- 
arated the lids with stop speculum, grasped the con- 
junctiva with fixing forceps, entered the anterior cham- 
ber with a broad needle, and pressed it against the 
decimal layer of the cornea to prevent the foreign body 
from falling into the chamber. This done, there was 
little difficulty in removing tlie foreign body itself. 
No pain was experienced. 

CASE 2. 

J. C, of Grimes county, iaged 35, desired to be freed 
from a painful growth which was attached to the right 
lower lid. The tumour proved to be a granuloma 
springing from the mucous surface, but deeply at- 
tached, about double the size of an English pea. The 
lids were swollen, and there was considerable muco- 
purulent secretion. The growth was quite sensitive. 
Under cocaine it was removed down to the muscular 
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tissue, the surface dried and thoroughly cauterized' 
with pure chromic acid without pain. 

CASE 3. 

Mr. P., of Brazos county, aged 40, consulted me 
about a ''growth" on his left eye. It was a medium 
sized pterygium, growing from the inner canthus. The 
removal of a pterygium has, in my experience, usu- 
ally been an exquisitely painful operation. In this in- 
stance it was effected very deliberately, and wholly 
without pain. 

CASE 4. 

Mrs. K., of Wharton county, aged 26, has been 
troubled some months with the tears overflowing the 
lids, keeping the eyes red, and necessitating frequent 
use of the handkerchief. Introducing a few drops of 
a six per cent solution through the canaliculi, they 
were freely opened into the sac with a Noyes knife* 
This lady was very nervous and afraid of pain, and 
was surprised that the little operation gave her none. 

CASE 5. 

Willie C, aged 12, has been cross-eyed for several 
years. The squint is a convergent one of about 2^'% 
The mother dreaded the operation very much, as she- 
had been told that the boy would have to be put under 
chloroform before it could be done. I instilled a few 
drops of cocaine solution into the conjunctival sac, 
and as soon as the anaesthetic effect was apparent, sep- 
arated the lids and injected a few drops of the solution 
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iiito the eellnlar tissue over the insertion of the muscle 
to be cut. Just afterward I succeeded in tenotomizing 
the right internal rectus with so little pain that the boy 
did not complain. The subsequent effect of the oper- 
ation was good — the eyes were straight. 

CASE 6. 

Mrs. L. B., of Brenham, aged 47, was a sufferer from 
chronic simple glaucoma of the left eye. Vision was 
reduced to counting fingers at one foot. A sclerotomy 
was done under cocaine four per cent, absolutely with- 
out pain. Vision subsequently became one tenth. 

I have now to present some cases in which the drug, 
without being wholly a failure, did not yield the 
charming results recorded by some other observers. 

CASE 7. 

R. M. W., of Chambers county, aged 26, as a result 
of accidental violence, suffered from paresis of the 
sup., . inf., and int. recti muscles. The inf. 
and int. recti having recovered nearly their normal 
strength, and ordinary means having failed to restore 
full power to the sup. rectus, it was decided to per- 
form the operation of advancement of the muscle, 
lioj^ng thereby to give it an attachment further front 
oa the globe, and to increase its power over the move- 
ments of the latter without weakening its antagonistic 
muscle. Cocaine six per cent was used. After incis- 
ing the conjunctiva and subconjunctival tissues, and 
separating them from the tendon as freely as neces- 
sury, the muscle was exposed and the anaesthetic so- 
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lulion applied to it freely. Notwithstanding this, the 
tenotomy was quite painful, and when the sutures 
were passed through the muscle and its coverings 
further back, the pain was severe. After the conclu- 
sion of the operation, however, the reaction was much 
less than usual, and the ultimate result was very good. 

CASE 8. 

Mrs. E. T., aged 61, presented herself for the removal 
of cataract. Deciding to do a preliminary iridectomy, 
a four per cent solution was used. Anaesthesia of the 
conjunctiva was complete. The speculum and forceps 
caused no pain. In withdrawing the iris, sharp pain 
was felt, as also on making the excision. No after 
trouble. 

CASE 9. 

E. H., colored, of Houston, aged 65, has double senile 
cataract. The operation of extraction was done on 
the right eye, under a four per cent solution. As in 
case No. 8, considerable pain was felt on withdrawing 
4md excising the iris; otherwise no trouble was experi- 
enced. 

CASE 10. 

A. W., aged 30, a workman in the Santa Fe machine 
43hops, had a piece of steel to fly into the cornea of the 
left eye, lacerating it considerably, but not going 
deeply. In this case the drug, failed completely to 
modify sensation in any way, though freely aAd re- 
peatedly applied, and the foreign body was only re« 
moved after several attempts, which were very painful. 
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In allading to its use in operations on the ear, I hare- 
only tried it in two classes of cases. In doing a i)ara- 
centesis on the m. t., I found it, contrary to the experi- 
ence of some others, absolutely without effect, though 
I have filled the canal with a six per cent solution, al- 
lowing it to stand half an hour. In treating sensitive 
granulations and polypoid growths of the tympanic 
cavity, I have, as a rule, found it to produce complete 
analgesia. In treating diseases of the nasal cavities, 
it has been of great service, both in assisting fo reduce 
hypersemia of the mucous membrane over the turbin- 
ated bones, and in producing anaesthesia of the parts^ 
for treatment, either caustic or operative, I have found 
it more effective than any other remedy which I have 
tried in reducing the intranasal swelling and discom- 
fort of an acute coryza. In making examinations of 
the post-nasal space and larynx in sensitive subjects,, 
it is invaluable, as under its use the throat mirror can 
be held in position without gagging or other disagree- 
able symptoms. In operations on mucous surfaces in 
which cocaine has been used, I have noticed, almost 
without exception, that bleeding has been markedly 
lessened, and in this respect it is certainly an aid 
worthy of the surgeon's notice. 

In conclusion, it remains to be said that I have at- 
tempted to present a faithful report of the use of this 
drug in my hands, represented by a few cases in detail 
in which it has succeeded, and by all wherein it has 
failed. 
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TRICHIASIS AND DISTICHIASIS, WITH 
TREATMENT BY ELECTROLYSIS. 



By J. R. BRIGGS, M. D., Fort Worth, Texas. 



So far as I am aware, Professor Chas. E. Michel, of 
St. Louis, published the first contribution upon this 
improved method of treatment in the October number 
of the St. Louis Clinical Recoidy of 1875. 

Since the publication of this first article, a period of 
ten years, several papers have from time to time ap- 
peared, principally, however, by dermatologists, who 
caught the idea from the above true originator of this 
radical method for the destruction of the hair papilla 
as hereafter to be given. 

As it is not, however, the intention of thi^ paper to 
refer to the literature, nor make a review of the sub- 
ject, any further than to '*give honor to whom honor 
is due," I shall pass on to the practical application of 
this method of treatment, as first given to the medical 
profession by Michel, and subsequently successfully 
practiced for some time by myself. While it is not 
my intention to discuss at length the pathology of 
trichiasis and distichiasis, yet some clear understand- 
ing is necessary to a differential diagnosis between 
these affections and entropion. For several years I 
have been forcibly impressed with the carelessness 
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with which these terms are indiscriminately and pro- 
miscuously used, regardless of their wide pathologi- 
cal difference. 

Some of our authors use these terms in a synony- 
mous sense, or seem to at least. Starting, as we do, 
with a clear definition that entropion is inversion of 
the eyelid proper, and trichiasis inversion of the cilia 
only, with a supernumerary growth of rather large^ 
short cilia, with tenacious black roots being <5ommin- 
gled with another set of fine, downy hairs, with ap- 
parently no roots at all, and that distichiasis is a well 
defined case of a double row of cilia, the outer being^ 
normal, and the inner growing from the conjunctival 
border of the lid, and turned in the direction and com- 
ing in contact with the cornea and ocular conjunctiva ; 
we shall then be better understood as to the class of 
cases we consider our treatment applicable to. 

True distichiasis is always congenital, and is not the 
result of a diseased condition of the eyelids, as many 
seem to think. Such a growth of cilia are purely em- 
bryonic and similar in character to any other supernu- 
merary growth. Therefore, in order to present my 
treatment in a clear and concise light, I am forced to 
dwell upon the importance of a clear understanding of 
the definitions of these terms. 

I am, however, ready to admit that we frequently 
find these affections as complications of each other ; 
but I do know that I have often seen cases diagnosed 
as entropion that were veritable and genuine cases of 
trichiasis, uncomplicated with entropion or distichia- 
sis. In almost all cases of trichiasis, complicated with 
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entropion, we ftnd the trichiasie preceding the entro^ 
pioD, the former being always preceded by eosae chrdnie 
form of the eyelid or conjunctival trouble. Onteidei ci 
the aged and debilitated, how seldom are we called 
upon to treat entropion uncomplicated with trichiasis^ 
as compared to the frequency with which we are daily 
meeting trichiasis uncomplicated with entropion. In 
the absence of statistics, I cannot speak knowingly 
upon the actual ratio of such cases, but give it as my 
opinion, backed by an experience of several years, 
that seventy -five per cent of all cases in which the cor- 
nea and conjunctiva suffer from friction of the cilia 
are purely cases of trichiasis, instead of entropion and 
distichiasis, as regarded by many. 

Then, I ask, is it not a fact that many cases operated 
upon for ''entropion," or ''distichiasis," are not 
really cases of entropion nor distichiasis, but veritable 
cases of trichiasis? As above stated, we often find 
these affections combined, but in such instances the 
trichiasis usualy precedes the entropion, the latter be- 
ing only temporary, and, in acute affections, superim- 
posed upon a chronic form, the entropion passes off 
with the blepharospasm and other acute inflammatory 
symptoms. I hope this will not be considered a 
"hair splitting" definition, for, if we can come within 
a whole hair of it — in fact, within several hairs — as to 
its pathology, we will most certainly agree upon a 
more rational method of treatment than has heretofore 
been generally practiced. Distichiasis being such a 
rare affection, I shall confine my remarks as to treat- 
ment almost exclusively to trichiasis. However, the 
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treatment of these two latter affections aresabstan^ 
tially the same, wherever foand, and whatever the con- 
siderations. I shall take no cognizance of the many 
remedies used in the treatment of these affections, ex- 
cept the one jast about to be presented. Neither is it 
necessary to mention the many improvements in the 
use of this agent ; but simply present it in its present 
urorth. So far as I am informed, this is the only agent, 
remedy or operation which has for its end safety and 
permanency combined. I mean, by safety, a method 
that will cure trichiasis without perceptible injury to 
the useful tissues of the lids ; and, by i)ermanency, a 
method that will forever put an end to this pathologi- 
cal condition. That we possess this combination of 
radical cure ^ith complete safety, I have many times 
had the pleasure of demonstrating. What, then, is 
the indication to be met ? I think that all will agree 
with me that thorough, complete and permanent de- 
struction of the hair and its impilla, without disfigura- 
tion, is the only safe remedy. Have we an agent that 
will effectually do this ? I can say, from experience, 
that we have this method complete in all its details. 
Now, without presuming upon this intelligent body to 
give symptoms, by a portrayal of all the horrors of 
this most distressing and absolutely dangerous trouble, 
I proceed to give the method of treatment. 

The agent is ''electricity; the form, electrolysis." 
I first saw this beautiful and delicate operation per- 
formed by Michel himself, in 1878 ; since which time, 
I have often seen its brilliant effects in many cases in 
which no other remedy would by any means give more 
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than temporary relief. I use the same method used by 
Michel, with some minor modifications. Michel used 
A battery with from *' eight to twenty medium sized 
•iSells." I use a Storer, 16 cells, but have never found 
it' necessary to use more than ten cells. I prepare my 
own needles, by grinding a No. 10 common sewing 
needle to three sharp, cutting edges, on an emery 
stone. 1 then coat the needle to within two millime- 
ters of the point with some kind of varnish, shellac 
being the best. I prepare several needles before coija- 
mencing to operate, since the coating will frequently 
eome ofF, and unless this is neatly done, several 
needles may be necessary for one sitting. I place my 
needle in a No^es or other needle holder, and insulate 
it by wrapping it well with chamois skin. I then 
place the metallic strip on end of chord into the nar- 
row slot between the shanks of the holder. My elec- 
trode is then complete (it being the cathode), and I 
then give my patient the sponge (the anode), and in- 
struct him to hold to the insulated handle until the 
needle is well introduced in the follicle and papilla. 
Then, turning on at the first sitting only four or sii^ 
<3ells, I introduce the needle under a two inch magni- 
fier into the follicle, pressing it close to the shaft of 
the hair I wish to destroy. The needle having been 
introduced to the depth of about two or three millime- 
ters, or deeper if necessary, I then ask the patient, 
while he holds the handle of the sponge with one hand, 
to slowly grasp with the other hand the sponge. This 
he will soon learn to do very cautiously. To avoid 
any sudden jerk, I first warn my patient that the pain 
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will be quite ee^ere tof a few mpmetitB. la this, as ia 
all other inetancee of bearing pain, there ie a great 
difference in the complidntB of patients. I dferer nse 
ansBethetics, except locally. Michel everts the Itd^ 
bat I find it most ^onveni^it to slightly elevate the 
border of the eyelid, steadying it as in common epila- 
tion. Everting the lid before introducing the needle 
seems to be objectionable, from the lack of a perfect 
knowledge as to the exact course tbe needle is takings 
i. e.j the shaft can be more easily traced by simply 
palling tbe border of the lid away from the cornea^ 
Another advantage we have in not everting the Hd, is 
the readiness with which we find these very small^ 
bleached, downy cilia, by keeping them directly be- 
tween our own eyes and the cornea of the patient. 
Without this precaution, we will invariably allow 
seyeral of these smaller hairs to evade our needle — in 
fact, evade our observation. If the lids are not too 
irritable, I remove from ten to fifteen cilia at one sit- 
ting, without local anodynes. The length of time it 
takes to destroy the follicle and papilla varies, of 
course, with the number of cells we turn on, sixteen 
cells doing the work in about half the time it would 
take eight to do it. The electro-chemical decomposi- 
tion is cautiously and carefully watched, and the 
amount of the '* whitish froth" clearly indicates the 
time required for the complete destruction of the iol- 
licle and its papilla, this being usually, with ten cells, 
about five seconds. Occasionally, the cilia comes oat 
with the needle. However, if it does not do so, we 
grasp it close to the border of the lid with the epilation 
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forceps, and make the very sligthdst traction; and if 
it does not come away readily, and without resistaaoe, 
we can feel assured that we have missed the follicle 
and papilla. This is due to a curved condition of the 
shaft of the hair ; and we are then to re^introduce the 
needle on the opposite side of the shaft. One cilium 
thus curved, may necessitate the introduction of the 
needle three or four times before the work is thor- 
oughly and completely done ; but, upon the other 
hand, we can frequently destroy a group of six or 
eight cilia at one introduction of the needle, as we of- 
ten find these many growing from one follicle and be 
ing nourished by one papilla. The needle may be too 
large or too small. If too large, we destroy too much 
tissue ; and if too small, we will have to insert the 
needle a greater number of times in order to destroy 
a given number of hairs. The great advantage I 
can justly claim for this electrolytic plan of treat- 
ment, as compared with all other methods, including 
caustic and cutting operations, is the small amount 
of tissue changes produced. This is a valuable desid* 
eratum from a cosmetic standpoint, if nothing else. 
But many more and grave objections are found 
to the knife, beyond that of an anaesthetic consid^ 
eration. I have reference to the uncontrollable 
contraction of a cicatrix, frequently disappointing us 
in our well aimed intentions, as well as our most 
neatly performed operations. The number of cutting 
operations at present in vogue is a sufficient ^^hint 
to the wise" that they are all uncertain, and that any 
deviation from the normal healing process will thwart 
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our best and most perfect operations. Snch, how- 
ever, is not the case with the electrolytic method. It 
is true we may be much longer in entirely preventing 
the growth of abnornal and supernumerary cilia; 
but, as safety is the end aimed at, we have in elec- 
tricity an agent in the treatment of trichiasis and dis- 
tichiasis which is superior to all others. As the result 
of many forms of conjunctival and eyelid diseases, we 
have growing from the free borders of the eyelids a 
great number of abnormal cilia; and while their shafts 
may be, and frequently are, straight, they point to- 
ward, and come in contact with, the delicate structures 
of the already irritable and vascular cornea, instead 
of pointing in the direction of the normal eye-lashes. 
If, in such cases, we perform any of the many opera- 
tions now almost universally practiced, we often find, 
to our great chagrin, that, while we may have given 
our patient some relief, we have often, if not always, 
fallen far short of giving anything like entire and com- 
plete satisfaction, and in some, and I may say many 
instances, we do actual harm. 

These cilia growing, as they generally do, very near, 
in fact, upon, the border of the conjunctiva, in order 
to relieve the trouble by the usual methods, and by 
this I mean all cutting operations, we must, to make^ 
our operations successful, draw, or force, the border 
of the lids entirely away from the eye-ball, thereby 
robbing the cornea and conjunctiva of their natural 
source of protection. This is, however, happily, not 
the case with the electrolytic procedure. If thoroughly 
and neatly done, the electrolytic needle will entirely 
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and forever destroy the follicle and papilla, leaving no 
trace of a visible cicatrix behind to tell the tale of 
the former trouble. This much cannot be said 
of any other operation with which I am familiar, and 
I think I have performed them all. However, the 
delicate needle dipped into fused nitrate of silver, and, 
after the coating and the follicle is split, this coated 
needle plunged into the papilla and twirled around 
several times, I may say, more nearly approximates 
the electrolytic method than any other. But the 
main reason for this is that the principle is the same. 
This, too, was first performed by Michel many years 
previous to his electrolytic method. Still this plan 
has its objections, as we sometimes find an abscess 
formed in the track of the needle, and not unfre- 
quently a general diffused inflammation of the entire 
tissues of the lid results from the caustic action of Mie 
silver. We then conclude that this is not by any 
means reliable, and that the only absolutely safe and 
effectual treatment is by electrolysis, destroying, as it 
most certainly does, the hair roots without visible scars 
or contractions. 

It is true that this electrolytic operation requires 
great accuracy, and is exceedingly tedious ; yet such 
a fact should not bar us from giving our patients the 
advantages of this, the best of all methods, regardless 
of cost and time. In using this invaluable treatment, 
we will most certainly find fewer cases of *' entro- 
pion" and ^'distichiasis," whether organic or func- 
tional^ and many more cases of trichiasis. 
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In the coarse of destroying these abnormal cilia, we, 
of coarse lose no time in treating any other distressing 
symptom, so far as in oar power lies, by removing the 
many caases conspiring to anfavorable terminations^ 
With this treatment, I have saccessf ally treated many 
oases of **wild hairs" that had rebelled against all 
other treatment. Since the recent popalarity of co- 
caine, I am enabled to remove a mach greater namber 
of hairs at one sitting, and that, too, with compara- 
tively no pain. I soak a pellet of absorbent lint in a 
foar per cent solution of muriate of cocaine, and hold 
it firmly pressed against the border of the lid before 
operating. From fifteen to twenty minutes will gen- 
erally suffice to render the tissues almost wholly in- 
sensible to the needle and subsequent electrolytic ac- 
tion. 

With the wonderful effects of this new anodyne I 
have been enabled to remove from sixty to eighty of 
these fine cilia at one sitting. After the operation the 
lids become puffy for a few hours, but in from twenty- 
four to forty-eight hours no trace of the operation will 
be perceptible to the nnaided eye. I usually wait ten 
days before repecting the treatment, thereby giving 
plenty of time for a full re-growth of any cilia that 
may have been missed or have returned. If fall 
grown, these fine cilia are more easily and rapidly re- 
moved, as any one can readily understand. Of course 
we meet with cases now and then, in which the con- 
junctival macous membrane is destroyed, either by 
caastics or a long continued attack Of chronic conjanc- 
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tiFitiB or toachama. In each cases, we frequently find 
the true lashes lying upon and mopping the eye-ball. 
In this instance, an operation is a first and only pre- 
requisite, but after this is done our patient, if a very 
chronic one, will not be entirely relieved, for in 
all such cases there are a large number of very fine 
bleached hairs growing upon the conjunctival border, 
and I have seen many cases in which these hairs were 
numerously growing upon the palpebral conjunctiva, 
and without the aid of a strong lens could not be seen. 
In such cases I am not certain that I am always trac- 
ing the hair with my needle, but I find a frequent in- 
troduction of the needle in or near the hair roots will 
destroy the papillae, thereby preventing their re- 
growth. I cannot conceive of any cutting procedure 
outside of scalping, (and in this day and time such an 
operation would be considered malpractice), that would 
destroy these infinitesimal hairs. Years ago, after 
performing operations for entropion, I would fre- 
quently be surprised to find that after the lid was 
raised and the eye-lashes turned back to their proper 
direction my patients would yet complain of the iden- 
tical same symptoms complained of before the lid was 
raised. This led me to a very careful and critical ex- 
amination of the conjunctival border, in search for the 
cause and source of this irritation, and found it as 
above described. And although I had ascertained the 
cause, I was utterly defenseless in removing it, until 
put in possession of Michel's treatment. 
I must say but for Prof. Chas. E. Michel's modest 
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COCAINE. 



By K. H. CHILTON, M. D., Dallas, Texas. 



The use of cocaine for other purposes than anaesthesia 
for operations on the eye, and other parts of the hu- 
man body, has not been discussed in our journals to 
the great extent that it has been for the purpose named. 
Experience will certainly place it high in the list of 
therapeutic remedies; not only as a curative agent, 
but as an adjuvant in applying other remedies for 
curative purposes, and as an assistant in correctly 
diagnosing diseases, without which the diagnosis 
would be uncertain. 

My experience with the use of cocaine has been, 
that in all op^rations on the ^^bulhus ocvlV^ and pal- 
pebral conjunctiva of adults, it is suflBiciently powerful 
if confined to cornea and conjunctival membranes, and 
will partially allay the pain in operations on the irfs. 

For cataract operations in adults, and the same in 
children, if made by discission, it will give satisfaction. 
But for enucleations and the operation of optico-cili- 
ary neurotomy, as well as other operations involving 
the deeper structures of the eye, especially in children^ 
it will be found insuflScient. 

I have used it in all the operations made on the lid 
involving the mucous lining ; also for iridectomies and 
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cataract operations, and have found it to produce a 
certain amount of anaesthesia, but only enough to^ 
exempt the superficial structures from pain, with no- 
eflFect on the iris, unless introduced on its surface^ 
through corneal wounds. 

My conclusions are that this remedy will be entirely 
suflScient for all operations, except enucleations, and 
others involving the deeper structures, though, with 
few exceptions, it cannot be expected to produce com- 
plete anaesthesia, but so affects the part to which it is^ 
applied, that the pain attending the incisions is readily 
borne. Regarding its use in enucleations and similar 
operations, I regard any other mode of applying it 
than that practised in a case reported by Dr. Knapp 
totally impracticable. The mode used by him waa 
injecting the cocaine into the areolar tissues, around 
the eyeball. We cannot expect the medicine to re- 
main in the tissues of an open wound, out of which 
blood is flowing, long enough to do any good, when 
applied immediately after the opening is made. 

I do not think it suflBiciently powerful for any opera- 
tion, where the structures are in a state of hyperes- 
thesia from previous inflammation, and the mucous- 
or conjunctival membrane is much thickened. 

Returning to the therapeutic value of cocaine, first 
of all, its power to produce harm is not yet known^ 
and this recommends it for general use in the treat- 
ment of a number of diseases involving the different 
mucous linings of the body. Its action upon the iria 
would indicate it to be a mydriatic of a mild character. 
The most important therapeutical effect in certain dis- 
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eases is, when applied to an inflamed part, to rednce 
the blood supply, which it does very rapidly. 

The blanched condition following the use of cocaine 
comes on soon after the second or third application, 
when made at intervals of five to ten minutes, and is 
kept up for several hours, but it is not very percepti- 
ble in badly inflamed eyes after a short time. 

I have applied it freely in all lacerated wounds of 
the eyeball and lid, coming under my care since last 
November, and have, by applying it twice daily, or 
oftener if very painful, been able to keep badly lace- 
rated cornea, where the iris was also torn, in a state 
of perfect quiet. 

In wounds of the eye, be they from foreign bodies, 
burns or chemicals, or for the application of mild 
caustics to faceted and indolent ulcers of the cornea, 
it will be found of incalculable service to the ophthal- 
mic surgeon, and equally so in making applications to 
the sensitive larynx, when this organ is inflamed or 
ulcerated. 

I believe experience will prove it to give fully as 
much satisfaction and exemption from pain in the re- 
moval of hypertrophied turbinated bones, and polypi 
in, and growing from the nasal mucous membrane, as 
from other parts of the body, probably more, except- 
ing operations on the cornea and tonsils. This can 
probably be accounted for from the fact that the tur- 
binated bones are covered by a large area of mucous 
surface, to which can be applied the medicine in form 
of spray or cotton carriers, allowing absorption from a 
greater surface. We do not have in this organ the 
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disadvantage which is enconntered in the eye, that is, 
the rapid dilution of and washing out by the tears. 
I have used the remedy in every disease of the eye 
accompanied by pain and photophobia, and have 
found no case in which it was not wholly or partially 
«uc(5essful in reducing the pain, though like its action 
when used for operations, as would be supposed from 
its mildness, it does not give the satisfactory result in 
some cases, that one would expect from its use in 
others; whether from idiosyncrasy or other causes 
I am unable yet to see. In phlyctenular ophthalmia, 
or strumous ulcerations of the cornea, as well as sim- 
ple abrasions and ulcerations of the cornea from 
trachoma, I have found it an invaluable remedy in 
the examination of such cases. Often without its use 
it is impossible to see the cornea, except by force, and 
the use of the lid retractor. 

In the treatment of the diseases named, cocaine is 
an admirable adjunct to other remedies. Combined 
with atropia it not only relieves the pain, but it assists 
in reducing the hypersemia present. In removing for- 
eign bodies from the cornea, and allaying the pain fol- 
lowing manipulation with instruments, it is of great 
service ; also, in ophthalmoscopic examination of sen- 
sitive eyes. 

I have made free use of it in the application of pain- 
ful medicines to the eyes, giving my patients almost 
total immunity from pain at the time of application, 
and what is more important, for sufficient time there- 
after to allow the action of any irritant used to pass 
off. 
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I regard its nee impracticable in the treatment of the 
ear, except in very rare cases. Where there is pain 
from diffuse inflammation and abrasion of the external 
auditory canal, and perforation of the drum membrane 
with highly inflamed polypii, it is beneficial. In ope- 
rations for removal of polypii or large granulations 
from the ear, it will doubtless a<5t with the same happy 
results that it does in other organs. 

It relieves painful affections of the Schneiderian 
membrane, such as ulcerations and abrasions. It is 
also beneficial when the pressure from hypertrophied 
turbinated bones causes constant pain. 

I am almost convinced that in cocaine we have the 
long-looked for panacea for what is denominated a 
cold. From its general therapeutic action, 1 believe it 
will, by three or four applications a day, so relieve the 
parts, of the blooi supply, pain and uneasiness, as to 
cause the sufferer to scarcely realize the disease is 
present. I have applied this medicine in painful 
laryngeal affections when I wished to allay irritability 
for the purpose of examinations, and secured the re- 
lief desired. The expense of the medicine has pre- 
vented its further use in the general treatment of these 
cases. 

For the removal of the tonsils and uvula, its action 
is nearly perfect. I have had no experience in its use 
for acute, painful affections of the pharynx, but con- 
clude that in ulcerative sore throat, that it will ere 
long be indispensable to the general practitioner. 

I know nothing of its use in the mucous membranes 
of other. parts of the body, but have no doubt in cys- 
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titis, hemorrhoids and allied affections, it will be of 
inestimable value in the hands of the snrgeon. 

Before closing, allow me to predict the most happy 
results from its use in some affections of the oesopha- 
gus and stomach. I see no reason why, in the hands 
of the general practitioner, it will not serve to relieve 
all painful diseases of these organs as effectually as 
anodynes now used. It has so far been prov^en totally 
harmless, and I should not hesitate to prescribe it in- 
ternally. I shall await with pleasure the further de- 
velopment of its curative qualities, and its more fre- 
quent use in general practice. 



Digitized by 



Google 



THE RESULTS OF NEGLECTED ACUTE SUP- 
PURATION OF THE MIDDLE EAR. 



By J. H. SMITH, M. D., Fort Worth, Texas. 



Nearly all of the cases of purulent inflammation of 
the middle ear, accompanied by a perforation of the 
membrana tympani, are in the chronic form when first 
seen by the specialist. Whether this is due to neglect 
or ignorance on the part of those interested, is not for 
me to say, but the information gained by myself, in 
tracing out the history of patients thus afl:ected, has 
been interesting. 

Acute suppurative otitis has long been regarded by 
the laity, and, I am sorry to say, by not a few practi- 
tioners of medicine, as a disease that, if left alone, 
would get well of itself ; or if the discharge were 
stopped, it would make its appearance in some other 
part of the body. As illustrating this latter point, I 
had a case several months since where a child was suf- 
fering from a profuse purulent discharge from both 
ears, and at my second visit the mother informed me 
that she had concluded not to have her child's ears 
treated, because a neighbor had told her if the dis- 
•charge was stopped it would break out in some other 
part of the body. Notwithstanding my efforts to 
prove to her the contrary, she persisted, woman-like, 
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and I withdrew from the case. Fortunately, this class, 
of cases is found very rarely, and always among the 
poor and illiterate. 

Of all the mucous membranes lining the air passages 
of the head and body, none are more susceptible of 
disease than that lining the tympanic cavity. The 
intimate relationship existing betwen this cavity and 
the throat presupposes that it would be almost an im- 
possibility to have an affection of the upper air passage 
without the middle ear becoming involved, sooner or 
later. And such is the case. 

Acute inflammation of the middle ear is no respecter 
of age, but is most frequently seen in young children. 
It either accompanies or succeeds some of the fevers of 
childhood, and it not infrequently happens that the 
extreme restlessness, tossing of the head, crying and 
picking at the ears, so often noticed in these low grades 
of fever, is due, not to any change in the existing dis- 
ease, but to a new complication that has arisen, in the 
form of an acute otitis. If the child is large enough 
to make known its suffering, it locates the new trouble 
in the ear, and the pain increases in intensity, produc- 
ing great agony, from which there is no relief until the 
over-accumulation of pus forces its way through the 
membrani tympani and empties itself into the external 
auditory canal. In those diseases so frequently met 
with in childhood, viz., scarlet fever, measles and ty- 
phoid fever, the family physician should be on his^ 
guard, and the moment he suspects ear trouble as a 
possible complication, he should examine the parts 
thoroughly and take immediate steps to arrest the in- 
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flammation. Sometimes, however, in spite of all our 
efforts to prevent the formation of puSj and a conse- 
quent perforation of the membrana tympani, it will 
happen. The indications now are to arrest the dis- 
charge, heal up the perforated drum membrane, and 
restore the mucous lining of the tympanic cavity to its 
natural tone, thus preventing not only an extension 
into the mastoid cavity and cells, but preventing the 
discharge from assuming a chronic form. 

I cannot conceive of a more annoying and distress- 
ing affection than a chronic otorrhaea. If the perfora- 
tion in the membrana tympani is small, the products 
of secretion are unable entirely to escape from the 
middle ear, and that portion left behind undergoes de- 
composition, and emits about as disagreeable an odor 
as one cares to encounter. This odor may be so pene- 
trating as to become noticeable to those in the com- 
pany of the one who is so unfortunately afflicted*. 

The consequences attending a chronic otorrhsea are 
fearful in the amount of damage that is, to a large ex- 
tent, irreparable. It may extend to the mastoid cells, 
or to the outer plate of the mastoid bone, producing 
periostitis mastoidsea ; it may involve the labyrinth, 
auditory nerve, or by pressure or destruction of the 
facial nerve, produce facial hemiplegia ; it may destroy 
the membrana tympani, wholly or in part, together 
with the chain of ossicles in the middle ear. 

It would be impossible to take up each one of the 
many complications arising from a neglected or badly 
treated middle ear trouble, in the short time allotted 
to me, but I desire to call attention to that one 
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we most frequently have to deal with while treating 
the discharge from the middle ear. I refer to acute 
mastoiditis. 

This complication may arise at any time during the 
treatment of an acute otitis media, and the patient will 
complain of a soreness behind the ear, with sharp 
pains shooting out from the ear in every direction. In 
a few hours the .tissues over the mastoid bone become 
swollen and assume a livid redness. The parts become 
extremely painful to the touch, the patient being una- 
ble to lay upon the affected side. The swelling some- 
times extends to the deep tissues of the neck, and 
even as far back as the back of the neck. If this mas- 
toid trouble is not relieved, the inflammation is liable 
to extend to the lateral sinus, which lies immediately 
above, in apposition to the mastoid cells, and sepa- 
rated by a very thin wall of bone. Once the pus 
reaches the lateral sinus, it is absorbed and carried to 
the brain, producing cerebral abscess, localized menin- 
gitis, pyemia and death. With such a ghostly arraj'^ 
of fearful possibilities from neglected middle ear dis- 
ease before us, does it not behoove us to try and do 
something early in the disease to stay its progress and 
prevent its ravagesh.2 

I shall only mention here the more important meas- 
ures of treatment, with which, I am glad to say, I have 
had the pleasure of combatting this disease, with only 
a single instance of having to cut down upon the mas- 
toid bone. 

When I first see a case of this disease, and am thor- 
oughly satisfied as to its nature, causes, etc., I usually 
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begin with a brisk purgative, if the patient's condition 
will admit of it. Then, for the internal treatment, I 
prescribe i to i grain granules of calcium sulphide 
-every four hours. Locally I apply dry heat, generally 
in the form of hot salt bags, to the external ear. If 
there is much pain, I prescribe a mixture containing 
six grains of morphia and four grains atropia to the 
ounce of distilled water. This is warmed, and five to 
ten drops, according to age of patient, are poured into 
the external auditory canal. If there is any constitu- 
tional trouble (and there nearly always is), it is to be 
met with suitable remedies. If the drum membrane is 
bulging it ought to be punctured at its most prominent 
point, to permit the accumulated pus, or mucus, as the 
case may be, to escape. If the drum perforates or 
ruptures spontaneously, the treatment is to be changed 
somewhat. I continue the granules of sulphide of 
calcium, but stop the use of the morphia and atropia 
drops. For here is where the danger from poisoning 
comes in, especially in young children. The solution 
may pass through the perforation, into the middle ear, 
down the Eustachian tube and into the throat. If the 
pain continues after the perforation of the drum mem- 
brane and escape of the retained matter, it is best to 
use hypodermic injections of morphia. I am no ad- 
mirer of liquids for stopping an aural discharge. Nor 
do I believe it a good idea to wash out the ears too 
often. I believe the less water we use about the ear, 
the better it will get along. It macerates the lining of 
the external auditory canal, promotes the growth of 
polypi, and is rarely ever thoroughly wiped out of the 
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ear. I do all the washing of my patients' ears, where 
I can see them every day. After cleansing in this way 
the canal is thoroaghly dried oat with absorbent cotton 
wrapped on a holder, and then filled with calendolated 
boracic acid, prepared after the manner of Dr. Sexton, 
of New York. If the canal or the external ear is ex- 
coriated from the acrid discharge, I have found pulv. 
iodoform! an excellent application. I allow the boracic 
acid to remain in the ear twenty-four hours, and then 
wash it out and refill the canal. If I can see my pa- 
tient every day, I allow no washing of the ear at home. 
I simply direct the patient to wipe out the excess of 
discharge, if any, from the ear with cotton as often as 
may be necessary, until I can see the patient again. 
As long as the boracic acid remains dry in the ear, I 
do not disturb it at all. 

Under this treatment I have had most excellent re- 
sults, and, as I before stated, I have never had to open 
a mastoid cavity, and only on one occasion have I been 
forced to cut down on the mastoid bone for a perios- 
titis, and that was to evacuate pus that had formed 
before I saw the case. A favorite ointment of my col- 
league. Dr. R. H. Chilton, of Dallas, and one that I 
have used with good effect in incipient mastoiditis, 
consists in mixing 20 grains of extract belladonna with 
one ounce oleate hydrarg. (20 per cent), and applying 
locally twice a day. I may say here that at least 
three-fourths of the acute middle ear trouble that I 
have seen during the past two or three years has been 
complicated with mastoid disease, either as a periosti- 
tis or cell trouble. I know that the writers on this 
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subject advise an early opening behind the ear in peri- 
ostitis of the mastoid, bat I have seen my cases get 
well without it, and I believe, if taken in time, we will 
rarely ever have to cut down to the mastoid. 

If there is one thing that I may be permitted to say 
to you in conclusion, it would be, to watch your cases 
of acute middle ear troubles, or the so-called earaches. 
Relieve them early, and you will avoid the unpleasant 
symptoms that are liable to follow in their wake, 
causing damage that can never be repaired. Do not 
turn your patient away with the assurance that his ear 
will get well anyhow, for it will not, and the trouble 
that is sure to follow will always be laid at your door. 



Digitized by 



Google 



Digitized by 



Google 



POST-NASAL CATARRH 



By M. SALM, M. D., Austin, Texas. 



The disease of which we are about to speak has been 
a subject of much thought and investigation, both to 
the practitioner and to the specialist, who has devoted 
himself to the study of throat^and nose affections. 

Post-nasal catarrh is very much like, (although re- 
futed by some authors), foUicular-pharyngitis, and 
I hold that when you find post-nasal catarrh you will 
usually find follicular disease of the pharynx. Nev- 
ertheless, the disease may also be a result of a chronic 
coryza, it being propagated backward or upward, by 
a simple chronic pharyngitis. In other cases the 
trouble appears to have been chronic from the start. 

When we examine the naso-pharynx and posterior- 
nares of a patient affected with this disease, we find 
these parts abnormally red ; particularly so, if the 
case we are examining is of recent date and the patient 
somewhat plethoric. Usually, the mucous membrane 
is notably thickened and a certain amount of sub-mu- 
cous infiltration exists. The glands of the naso- 
pharyngeal space are continually excited to increased 
function, by the presence of an abnormal secretion, 
and are not long in becoming hypertrophied. 

Post-nasal catarrh is characterized by two constant 
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symptoms : (1) a sensation of stuffiness, or fullness in 
the nasal passage ; (2) the falling down from above the 
palate and from the posterior- nares of a greater or less 
quantity of mucus, which, according to the age, ex- 
tent and severity of the disease, may vary in charac- 
ter. Generally, we find the discharge to consist of 
tenacious and almost colorless mucus ; but it may 
vary in character, according to stage, as well as char- 
acter of the disease, whether it be with or without 
odor; the discharge may become larger or heavier; 
yellowish or greenish, and of a muco-purulent nature. 
The other symptoms, (so many that it would be but 
waste of time to mention them), generally attributed to 
post-nasal catarrh, may or may not be present. In 
some cases, after a longer or shorter period of time, 
usually, however, when the disease has been in exist- 
ence and uncared for for some years, the masses of 
mucus or muco-pus become hardened and remain in 
contact with the mucous membrane. This variety is 
called in popular parlance, ''dry catarrh." This lati- 
tude seems to be peculiarly productive of every form 
of nasal and throat trouble. It seems that our climate 
is more prone to the production of the disease during 
the winter months, say from the middle of November 
to the end of March. In this time we have rain and 
sunshine, warm and cold, and probably all this in one 
day. Not alone that these continual atmospheric 
changes are productive in the main, or of by far the 
greater portion of the disease, but they are, as you 
will agree with me, the main factors of a most dan- 
gerous class of diseases— those of the lungs. There- 
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fore, it would be advisable and emineHtly practicable 
for such patients, if possible, to seek during the afore- 
mentioned seasons a climate where the temperature is 
more even, and particular attention ought to be paid 
to dry locations. Exposure to draughts, and sitting 
with damp clothes or wet shoes on, is a very common 
cause of the disease, and will aggravate an already 
existing catarrh. The use of tobacco, particularly 
when indulged in by means of cigarettes, is no mean 
factor of the malady. Of course, we must not neglect 
to class amongst the list of factors productive of the 
disease, such as syphilis and heredity. We can, with 
a great degree of certainty, point out sufferers from 
catarrh, and if for this purpose you will follow me to 
some of the public places, such as churches, theatres, 
meetings in the street, or at home, to the halls of jus- 
tice or to the schoolroom ; or you may even do better 
still, if you will listen to some of us assembled here. 
In either of these places you will find one or more of 
those present continually obliged to clear his throat 
and expectorate ; and if from these symptoms you will 
make out your diagnosis post-nasal catarrh, you will, 
in the majority of cases, be correct. Of course, we 
do not take this as final. 

Another of the symptoms of catarrh is mouth- 
breathing, in consequence of the hypertrophy of the 
Schneiderian membrane. The patient has to lie with 
his mouth open in order to breathe. This is not only 
most annoying and harrassing to the patient, but also 
to his room-mates, as he will be very apt to snore in 
his sleep, and such is not very desirable in a com- 



Digitized by 



Google 



334 POST-NASAL CATARRH. 

pinion. It is not very infrequent to have more or less 
headache in attendance upon post-nasal catarrh. When 
the affection is limited to the naso-pharyngeal space, 
the pain of the head is limited to the occipital region ; 
when, however, the disease is complicated with chronic 
rhinitis, affecting the middle and anterior portions of 
the nasal passages, the headache is frontal, and is sup 
posed to indicate, when fixed at the root of the nose 
or over the inner aspect of the eyebrows, an inflamma- 
tory extension to the frontal sinuses. At times, the 
breath of a patient becomes nauseous in the extreme. 
This is greatly distressing, to our lady patients in par- 
ticular, they believing that on this account they have 
become unpleasant to their friends and those sur- 
rounding them. We may relieve such a patient very 
promptly of her distress, by assuring her that we have 
at our command therapeutic means capable of making 
this disagreeable symptom disappear. The profuse 
mucous discharge, particularly when lying down, 
drifts down behind the soft palate, is very often swal 
lowed, and thus produces many a case of dyspepsia. 
So, usually, with this disease, some patients are de- 
prived of their sleep, night after night ; deprived of 
their rest by a continual hawking and spitting, thus 
laying the foundation for chronic insomnia, an affec- 
tion far more detrimental than catarrh. 

One of the most annoying and frequent complica- 
tions is catarrhal conjunctivitis ; it also implicates, 
almost always, the nasal duct, and not infrequently 
produces stricture of the same. The disease will, if 
left alone, extend to the larynx and mucous mem- 
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brane, and the vocal chords become more or less 
aflfected, thus being a serious impediment to all public 
speakers, ministers, actors, teachers, etc. 

You will pardon me, if I seemingly digress, by stat- 
ing, (reminding you first again that a certain catarrhal 
ophthalmia is produced by extension of the inflamma- 
tion present in the nares, propagated through the 
nasal ducts), that some cases of such conjunctivitis 
have been treated by some practitioners as well as ocu- 
lists without any material improvement, on account of 
failure of having treated the pituitary membrane, but 
having deluged the eye with one or the other eye lo- 
tions. It would be well, in order to obviate these 
mistakes, to direct our attention to the anterior nares 
before making our diagnosis in all cases of catarrhal 
inflammations of the conjunctiva. In a great many 
instances, the disease implicates the Eustachian tubes, 
and occasionally the middle ear. At first, the patient 
has, as a result of this inflammation, an uneasy sen- 
sation in one or the other ears, and is continually in- 
troducing his little finger in the external meatus, then 
going through a shaking motion, as if he wished to 
dislodge something that seems to be situated before 
the drum. By inflating the middle ear occasionally 
with a Politzer bag, and proper treatment of the naso- 
pharynx, no further trouble need be apprehended. 
If this condition is permitted to remain without treat- 
ment, the future will be gloomy indeed, for he will 
slowly, although surely, become irremediably deaf. 
Unfortunately, such instances are only too often met 
with, as a great many patients defer consultation until 
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one or more complications have arisen, or the disease 
has entailed ravages beyond remedy, and the best we- 
can do in such instances is to retain what little rem- 
nant of the sense of smell, or taste, or hearing that 
may be spared them at the time they present them- 
selves for treatment. No constitution is entirely ex- 
empt ; the strong and the weak are similarly attacked. 

It is not my purpose to speak at this time or treat 
of cases of post-nasal catarrh, where the bones of the 
nose are attacked, or in cases of hypertrophied mem- 
branes ; nor is it ray purpose to further treat of the 
complications produced by this' disease, but simply to 
speak of uncomplicated catarrhs. 

We frequently see people with their noses inflamed. 
This is usually called the ''blossoming nose" of the 
drunkard ; but iti a great many instances, these are only 
symptoms of nasal catarrh, even when caused by the 
use of too much alcohol. They are catarrhal always, 
and I have called it "drunkard's catarrh." In nine 
cases out of ten we will not go amiss if we judge that 
the red nose is a symptom of nasal catarrh. 

TREATMENT. 

I will endeavor to be as brief as possible. First, I 
direct the patient to provide himself with a Warner 
postnasal douche, which can be procured at any drug^ 
store at a small expense— $1.00 to $1.25. This instru- 
ment is to the ear and throat specialist what the 
ophthalmoscope is to the oculist. There are direc- 
tions accompanying each one of Warner's post-nasal 
douches, but it is best for the physician to instruct 
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the patient in the nse of the instrument first, and then 
it will be a comparatively easy procedure for the 
patient. The patient first learning the use of the in- 
gtrument, should stand before a mirror and insert the 
nozzle of the douche carefully up behind the soft pal- 
ate, so as to avoid coughing and gagging, with the 
head bent forward, but not so low as to favor the flow 
of the stream into the nasal duct; then direct the 
patient to slowly and firmly squeeze the rubber bag, 
and thus wash out the nostrils through the anterior 
nares. In severe cases I direct this done three or four 
times daily, at each time using the douche at least 
^filled two or three times. For the first week, or until 
the patient has become thoroughly conversant with 
the use of the instrument, I direct the use of warm 
salt water in the same, only, say, about a teaspoonf ul 
to a pint of warm water, and increase the salt to two 
tablespoonsf ul gradually. After this, I prescribe : 
R.— Muriate Ammonia - - - - 1 oz. 
Aqua Dist. 8 oz. 

Sig. — 1 to 2 tablespoonsful to a cup of saltwater, 
and use at one sitting. 

Or— 

R. — Acid Salicylic, vel, 

Acid Boracic 

Sig. — Begin with a small pinch to each douche full, 
and steadily increase to what strength the patient can 
bear. 

Or— 

R.— Ferri Sulph. 2 dr. 

Aqua Pura - - - - - - 1 oz. 
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Sig. — Begin with 5 drops to each douche, and grad- 
ually increase to what strength the patient can bear. 
Or— 

R.— Cupri Sulph. 1 dr. 

Aqua Pura 1 oz. 

Sig. — As the foregoing. 

I have also used both of the foregoing remedies m 
conjunction, with success. I have also used Labar- 
raque's solution like R. 3 and 4, beginning with & 
drops and gradually increasing. 

In the way of ointment to the anterior nares, I use- 
the following successfully 

R.— Iodine, (crystals) - - - - 5 gr. 
Carbolic Acid, (crystals) - - - 6 gr. * 
Morphine - - - - 10 to 15 gr. 

Iodoform 1 dr. 

Cosmoline vel Vaseline - - 3 dr. 
Oil of Bergamot - - - -6 gtt. 
Mix exact. Apply with camel's hair brush at bed 
time, or on retiring. 

In cases where there is fetid odor a solution of borax 
or salicylic acid will usually allay the symptom. I 
have, of late, used salicylic or boracic acid, finely 
powdered, for insuflater, introduced behind the palate, 
with marked success. 

In cases where, in spite of all therapeutical agents 
we have not been able to reduce the hypertrophied 
mucous membrane, we have recourse to the wire 
snare. This operation can now practically be per- 
formed without pain, under the influence of cocaine. 
This is the best and most effectual method of reducing^ 
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the swollen membrane. We find it necessary in nearly 
all of these cases that we pay attention to their general 
health, and we may generally start out with some 
alterative. First of all, I would select from the list of 
these— no matter if the catarrh be of syphilitic origin 
or not, iodide of potassium. Of course, if there are 
syphilitic complications, we should use proper anti- 
syphilitic measures, and always, it necessary, build 
up the patient by good tonics, such as iron, quinine, 
strychnia, phosphorus, etc. A good combination 
would be the following : 

R.— Dilute Phosporic Acid - - - 1 oz. 
Pyrophosphate of Iron • • 100 gr. 
Strychnia Sulph • - - - 2 gr. 
Elixir of Gentian - - - - 5 oz. 

Sig. — Teaspoonful after each meal. 

This I have found a most excellent tonic. In some 
cases I have prescribed cod liver oil or Fellows' syrup 
of hypophosphites. For children, cod liver oil or 
syrup of iodide of iron answers best. 

Now, regarding the length of treatment of post-nasal 
catarrh, we can never make a definite promise to our 
patient, as it will take generally from three months to 
a year, or more, according to the patient's diligence 
and state of disease. I do not mean to say that the 
treatment must be kept up during the time regularly, 
as from the beginning. If the case progresses favor- 
ably, say after one month, we direct the patient to use 
his douche only at night and morning ; after another 
month, only once daily, and then every other day, 
etc., and thus gradually discontinue all medicaments, 
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but never entirely until the patient has been quite re- 
lieved for a month or more. We must also call the 
patient's attention to the fact that the disease is prone 
to return if he does not pay due attention to his gene- 
ral health, and direct him to use his douche when he 
should feel the least stuflBlness in his nasal passages. 
I am also of the opinion that if this little douche w6uld 
be kept in each household, and people instructed in 
the use of it, that post-nasal catarrh would become a 
comparatively rare disease. 

Before concluding, I will say a word to those who 
suffer from indigestion, as a complication of catarrh. 
Such patients must be strictly enjoined to refrain from 
all such food or drink that does not agree with them. 
If the patient's digestive organs are out of order, we 
will at once notice that the catarrhal trouble becomes 
worse. 

I have refrained from mentioning the spray and 
vapor treatment in post-nasal catarrh, because I have 
found, in a pretty extended experience, but a slightly 
palliative result from them. 
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OPERATIVE AND MEDICINAL TREATMENT 
OF PTERYGIUM. 



By R. H. CHILTON, M. D., Dallas, Texas. 



The proper treatment of this affection is both opera- 
tive and medicinal. The proper discussion, therefore, 
should relate first to the commencement, or the stage 
of acute inflammatory exacerbations, from which the 
neoplastic deposit comes. Let it be remembered that 
the first stage is an acute disease. 

Pathologists tell us that this disease is produced 
by a superficial abrasion, or herpetic ulceration, of 
the cornea, or limbus conjunctiva. The ulceration 
usually involves only the epithelial coat at or near the 
limbus. This abrasion is sufficient to bring about 
(after a few of the attacks spoken of) the necessary 
amount of trouble to leave a permanent hyperplasia of 
the conjunctiva and cornea, with its accompanying 
bundle of dilated blood vessels. These abrasions are 
circular and so superficial that no one is able to see 
them, unless by the use of artificial light reflected at 
certain angles. They heal and return, and are each 
time accompanied by a bundle of dilated blood vessels, 
which soon enlarge, and bo increase the blood supply 
as to induce this hyperplasia, or thickening of the 
tissues around and near them. 
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At first, the dilation of the blood vessels is not to be 
considered a disease, but an effort of nature to cure 
the ulceration. It is at this stage, and before the 
thickening has invaded the cornea, that medicines give 
permanent relief. The prevention of permanent pte- 
rygia is an easy matter, and is nothing more than the 
treatment of a simple ulcer of the cornea. But we 
must first seek the cause of the ulcer. It may be due 
to a sub-acute conjunctivitis involving only the lid^ 
or to over-work, trouble with the refractive media,, 
dust, acrid vapors, or want of cleanliness. Our treat- 
ment, first, would be the use of mild styptics — either 
turpentine mixed with a bland oil, or powdered boracic 
acid, applied only to the ulcer. If these fail to reliever 
I do not hesitate to apply pure carbolic acid to the ul- 
cer, allowing none to flow over other parts of the eye. 
This can only be done when the acid is absorbed by 
soft wood, allowing it time to take up any excess of 
the acid before applying it. These directions, thor- 
oughly carried out, will save many people from dis- 
figuration, and partial, if not complete, loss of acute 
vision. 

Proper preventive treatment is of great importance 
in a climate like that of Texas. The great number of 
such cases is probably due to the alkaline dust, dry- 
ing winds and long dry summers. 

The operative treatment and radical cure of this af- 
fection is not alone to be attained by the knife or liga- 
ture, but by combining with the operation such treat- 
ment as accompanying troubles require, for we seldom 
find these cases without co-existing disease, and the 
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first cause still present. Therefore, without previous 
and after treatment, the operation will generally fail 
to relieve ; but, with this treatment intelligently ap- 
plied, authors need not record the fact that often two 
or more operations are necessary. It is often said 
that any surgeon can make this simple operation; 
but, like the operation for strabismus, how many 
more failures than successes do we see when made by 
inexperienced hands ? Equally as many failures as in 
the operation for senile cataract; hence the impor- 
tance of knowing how, and what else is necessary to 
success. 

Stelwag, whose advice on most subjects of which he 
writes, is the very hesU says the operation cannot have 
many earnest advocates, for want of good success in 
restoring vision. This relates to those cases where 
the pupil is covered by the growth, and, after the re- 
moval, the remaining opacity so obscures vision as to 
destroy the desired benefits. In these cases, he ad- 
vises an iridectomy, instead of a removal. I hope to 
be pardoned in saying that, in this country, this ad- 
vice is not the best, for the rapidity of growth and the 
great extent of surface compel their removal, and, if 
necessary, afterwards an iridectomy. The unsatisfac- 
tory results only prove the importance of early opera- 
tions, made before the neoplastic formation on the 
cornea reaches the margin of the pupil. Stelwag had 
as well advise no operation in glaucoma, if he post- 
pones the iridectomy till the lens and vitreous are 
opaque and the patient blind. Formerly, I refused to 
operate on these growths till after they began to invade 
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the cornea, advising those who applied for treatment 
that it was not necessary then. Now I invariably ad- 
vise and insist on their removal before any deposit oc- 
curs beyond the limbus. 

The character of this paper does not permit further 
discussion as to the advisability of these operations. 
The operations made are numerous, but I propose to 
give my experience and mode of operating, which is 
by incision, or complete removal. Ligatures and 
transplantations I consider useless operations. The 
removal of this fleshy mass by caustics I think barba- 
rous. The question of lioiD to operate is, then, the 
only one which we wish to discuss. To a certain ex- 
tent, I prefer Arlts' operation. I do not think, when 
the foreign substance invades the cornea, that we 
should be sparing of the corneal tissue, but cut to the 
bottom of the formation, removing all the diseased 
tissue; and, rather than leave any, I would prefer 
taking a little healthy cornea. In the incision into the 
conjunctiva toward the base of the growth, we need 
not go more than half the distance to the fold, and 
often not more than one-third. The removal is then 
made after the usual mode. The further steps is 
wherein I claim the success is obtained. In small 
pterygiums, I not only dissect the conjunctiva from its 
base, but also separate it from its corneal attachment 
for some distance — say, one to two lines above and 
below. In large growths, I may, as the amount of sur- 
face to be covered indicates, separate it over half of, 
its whole attachment around the cornea. Then it is, 
by the extensible nature of this membrane, we are en- 
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abled to cover over this raw surface, at once, with a 
normal, healthy tissue. Otherwise, the sutures do 
not bring the most important parts together, but leave 
a gaping wound at the location of the trouble in the 
beginning of the growth. Now, from this very failure, 
we haye ulcerations, or granulations, springing up, 
and again a repetition of the growth. But, wiljh a 
thorough co-aptation of the edges of the conjunctiva, 
we have rapid healing ; and if there must be any new 
membrane formed, it occurs rapidly, and the amount 
of space necessary to cover is so small that, by a little 
attention, we can readily secure it. By thus separat- 
ing the conjunctiva at its corneal attachment, you can 
secure enough tissue to allow the cut surface to be 
brought together, except in very large growths. The 
first suture should always be made at the extreme cor- 
neal edge of the incised membrane. Rapid healing 
always follows, and the attachment beneath occurs in 
a few hours, thereby giving strength to the sutures. 
The sutures should remain from twenty-four to sixty 
hours, and should be removed earlier if suppuration 
appears around them. By this mode of operation, I 
claim the advantage of replacing the diseasedd struct- 
ure with healthy, normal tissue, and a rapidity of 
cure not found when left as an open wound at the cor- 
neal edge. In some cases, if the growth be large, the 
suture, in bringing the conjunctiva together, will 
cause it to over-lap the cornea ; but this is of no con- 
sequence, for the portion so covering the corneal sub- 
stance will atrophy up to the original site of insertion, 
as a general rule. 
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Objections may be made to such extensive conjunc- 
tival incisions around the corneal base, but, in healthy 
subjects, healing will be complete in two or three 
days. The eyes should be kept quiet by a binocular 
bandage, and cold water applied continuously till af- 
ter the sutures are removed, which should be done not 
later than the second day, and often at the end of 
twenty-four hours. In their removal, cocaine, as a lo- 
cal ansesthetic, should be used, to prevent any move- 
ment, by which, if sudden, the new tissue may be 
torn apart. The application of boracic acid, or other 
mild stimulant, may be necessary to allay any sup- 
puration following. 
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COPHOSIS RESULTING FROM ADENOID 
GROWTHS. 



By JAMES COWLING, M. D., Houston, Texas. 



This condition frequently exists without any enlarge- 
ment of tonsils or other parts, diflfering entirely from 
what is called pharyngeal or third tonsil, as described 
by Drs. Lucka and Pession, who say there is an ag- 
glomeration of closed follicles which constitute this 
gland, and is liable, like other glands, to hypertrophy. 
I am satisfied that when the condition above described 
exists to any great extent it may cause an impairment 
or dullness in hearing, but, I believe, never a complete 
loss of that sense. 

This condition may, and does, frequently disappear 
in youth as they mature, and it is in them most fre- 
quently to be found ; at other times an operation is 
necessary. 

But removing this hypertrophied pharyngeal tonsil 
does not exercise any influence on the adenoid vegeta- 
tions surrounding and covering the orifices of the Eus- 
tachian tubes, nor must it be mistaken for that condi- 
tion. These adenoid patches can be seen adhering to 
the walls of the vault of the pharynx, and obliterating 
the orifices for the time being, thereby preventing any 
air passing, and even preventing an examination by 
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catheter or otherwise to be made, and frequently in- 
volving a loss of power even in the olfactory nerves. 

In examining the posterior or upper part of pharynx 
by rhinoscopy, we frequently experience much trouble 
in getting an observation that is quite satisfactory. 
This arises not only from sensitiveness of the parts, 
but dread by the patient, so that a good deal of man- 
agement is required to obtain a good view of the poste- 
rior wall of the pharynx, and the anterior and posterior 
surfaces of the soft palate and base of tongue. We 
can frequently overcome the sensibility and obtain an 
examination by the use of ether spray; this modifies 
pain and lessens reflex excitability, enabling an exam- 
ination to be made which would have been impossible 
without this or some ansesthetic application. 

There has also lately been brought forward a new^ 
remedy, the ''hydrochlorate of cocaine," which is said 
to produce the same tolerance, but it requires care in 
its application, for if too freely used, such a free secre^ 
tion takes place as to prevent an examination. Having 
succeeded in obtaining a view of the parts, and being^ 
satisfied as to the character of the growths, bearing in 
mind that other growths may be met with, what means 
have we to remove them ? Medical treatment is not of 
much avail. Any iodide, applied anteriorly and pos- 
teriorly by insuflation, which, although not removing 
causes a contraction, and frequently relieves some of 
the worstj symptoms, such as the infiltration of the 
orifices. Fluid extract of ergo also appears to exert 
some influence in this direction ; this is best applied 
by syringe. Dr. Harwood's post-nasal syringe is very 



Digitized by 



Google 



JAMES COWLING. 349 

usef q1 in such cases. Should these means fail in giv- 
ing a moderate degree of relief, an operation is re- 
quired, and, indeed, may be considered effectual in 
such cases ; but this is by no means easy of accom- 
plishment, as the vegetations frequently adhere with 
considerable force, and their situation is difficult for 
the application of instruments. There is little or no 
pain attending the operation, provided you do not 
take hold of the mucous membrane. Should this oc- 
cur, you will at once become conscious of it, by the 
suffering it produces, which will at once cause you to 
relax your hold. ' 

With regard to instruments, various uses and sug- 
gestions have been made, but, so far, none have been 
entirely satifactory. Buck's throat forceps, MacKen- 
zie's laryngeal, Politzer's, and others, have been used 
with moderate success. There is an instrument used 
at MacKenzie's hospital which appears to meet these 
cases better than any other invented, I believe, by Dr. 
Wistler, a surgeon of that institution, and formerly 
an old Confederate surgeon. It consists of flat blades 
of different sizes and angles. But, whatever instru- 
ments are used, it will be found that difficulties are 
sometimes in the way which require the ingenuity of 
the surgeon to overcome. Neither can any definite 
time between operations be adhered to. At times, 
once a week, again, a month or more may be neces« 
sary, arising from a variety of causes ; but all can be 
cured by perseverance, unless there is some peculiar 
constitutional diathesis to prevent. 

It may be supposed that, not frequently meeting 
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with such 6ases in general practice, they seldom exist. 
T^ie fact is, we seldom look for them, for certainly 
inore are to be found than is generally supposed. 

These growths not unfrequenlly produce a lymphor- 
irhoea, and even ozena, and frequently the treatment is 
for ozena, with, of course, a failure, owing to the 
original cause not being removed. 
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SECTION ON OBSTETRICS. 



OTASSIUM BROMIDE IN OBSTINATE VOM 
ITING. 



Br R B. WHITE, M. D., Ennis. Texas. 



I think most observers will agree that naasea and 
Tomiting, especially when persistent, constitute one 
of the most disagreeable symptoms with which any 
given case of disease can be accompanied. Frequently 
this condition baffles, at least, for a time, all efforts for 
its relief. The remedies recommended by high au- 
thority are numerous ; yet it is no uncommon event to 
find them all fail, one by one, after the fairest trial. 
Indeed, it seems to me, from the fact that so large a 
number of drugs are credited with the power of quiet- 
ing sick stotnach, together with the other fact that in 
a list of such remedies, when scrutinized with care, 
will be found articles whose usual physiological effects 
are of a directly antagonistic nature, that the conclu- 
sion is favored that but little faith can be put in most 
of the medicines ordinarily used to arrest nausea and 
vomiting. 

In females, we recognize a condition of things as al- 
most worthy of classification as a special disease, un- 
der the name of the urtcontrolldble tomiting of preg- 
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nancy. It is in this condition, especially, that we so- 
often see the futility of ordinary medication. How^ 
completely our efforts are sometimes baffled in reliev- 
ing the vomiting of a pregnant woman is well shown 
by remembering that only the induction of premature- 
labor can aver a fatal issuQ in a certain proportion of 
cases. 

In the hands of the writer, bromide of potassium,, 
used by enema, has proved so highly efficient, in a 
considerable number of cases, that he considers him- 
self justified in presenting to the Association his ex- 
perience with the drug named. This can be best ac- 
complished by a brief history of certain cases in which 
the vomiting could be fairly called uncontrollable^ 
and in which the good eflFects of the bromide trep,tment 
was evident. 

. CASE 1. 

On March 10, 1876, I was called to see Mrs. H.^ 
aged 22^ a married woman and a primipara. She waa 
on a bed, looking decidedly sick, with a pulse of 110* 
per minute, but no elevation of temperature. She in- 
formed me that she had suffered with sick stomacb 
and occasional vomiting for about four weeks. At 
first, the trouble occurred only in the morning, but for 
the eight days preceding my visit she had vomited 
almost continually, nothing remaining on her stomach 
for more than one hour. The tongue was moist, large- 
and flabby, showed indentations of the teeth, and waa 
covered with a thick, white fur. The bowels were^ 
constipated. On vomiting, in addition to the previous. 
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ingesta, there was brought up, sometimes several 
ounces at a time, a greeuish, thick, sour smelling mu- 
cus, acrid in taste. There was considerable thirst and 
little or no desire for food. I prescribed three pow- 
ders, each containing two grains of calomel thoroughly 
triturated with ten grains of loaf sugar, to be taken at 
intervals of three hours, and directed that, if no effect 
was obtained on bowels in two or three hours, after 
^f ter taking the last powder, resort be had to Seidlitz 
powders and pint enemas of weak soap suds, milk 
warm. I also directed that mustard plasters be ap- 
plied to the epigastrium and spine occasionally. I 
•earnestly enjoined patient to abstain as far as possible 
from water or fluids of any kind until the medicne 
had acted, after which she was to take iced milk and 
lime water, in quantities of not over two tea spoonsful 
every half hour. She was permitted, also, to take 
small pieces of ice if the thirst became unbearable. 
On visiting patient next day (March 11), I found 
her condition slightly impfoved. The bowels had 
^cted freely from the calomel, aided by one enema, 
^nd she expressed herself as feeling somewhat better, 
though she had vomited several times. The stomach 
had been quiescent for about three hours at the time of 
my visit, and she had taken and retained during that 
time the amount of milk and lime water permitted. 
While I was yet in the house, however, the emesis 
^gain returned. First, the milk was ejected, and, af- 
ter a great deal of painful retching, a little of the green- 
ish fluid before spoken of was thrown up. Oxalate of 
<5erium in the usual dose was now given every four 
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hours. She was also to have minute doses of morphia 
with one-twentieth Qf a grain of calomel occasionally. 
Mustard was continued as before, and the ingesta lim- 
ited to the smallest quantities of chicken soup and 
milk. This plan was kept up during the three fol* 
lowing days, and was supplemented by full doses of 
morphia, hypodermically, on two or three occasions, 
without any permanent improvement. Even when fully 
under the influence of the narcotic, she retched at in- 
tervals, and neither food nor drink of any kind was^ 
tolerated by the stomach for more than an hour or 
two at a time. 

It is unnecessary to minutely detail each step in the 
treatment of this case, and how I tried, unavailingly, 
to check the vomiting by means of hydrocyanic acid,^ 
ethereal tincture of camphor, vinum ipecac, creasote, 
blisters, etc. Suffice it to say that, by the twentieth 
of March, I had fully exhausted, not only the remedies^ 
laid down in the books, but the patience and confi- 
dence of the sick woman and her friends, and another 
doctor was suggested in a manner too plain to be 
overlooked. 

On March 22, an old and experienced physician of 
deservedly high reputation was associated with me in 
the case. After a careful examination and inquiry 
into all the details and the treatment pursued, the doc- 
tor assured the family that I had done all that was^ 
possible under the circumstances, and that it was not 
improbable that the vomiting would continue until the^ 
womb was emptied of its contents. He suggested, 
however, that a further trial of medicine be made, by 
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giving Fowler's solution in drop doses, he having seen 
good results from its use in similar cases. Quinine, 
with full dose^ of laudanum, was also given per rec- 
tum, until slight cinchonism. This treatment was 
kept up for some three days, its effects being simply 
nil. 

On March 31, I wa)3 sent for in great haste, as pa* 
tient was thought to be dying. I found sh-e h^d vom-. 
ited about an ounce of blood, in addition to the mi^ttesr r 
usually ejected, and that this had created great alai^m* 
Indeed, her condition was well nigh desperate. Th^I?© 
was great restlessness ; skin hot and dry, except face 
and extremities, which were cold and clammy; pulse 
small, thready, and over 120 per minute. She com- 
plained constantly of severe pain in stomach and bow- 
els ; respiration was hurried, shallow, and of that pe- 
culiar sighing character denoting extreme exhaustion, 
and it was plain that unless relief was quickly had 
the. woman was doomed. As may well be supposed, 
I had anxiously scrutinized every scrap of information 
I could obtain in the medical literature at hand that 
was likely to aid me in the treatment of the case. In 
the Medical News and> Library (a journal now no 
more), published by Lea, of Philadelphia, I found an 
extract from an Italian publication in which it was 
stated that Prof. Girabetti had found large doses of 
bromide of potassium, given per enema, an efficient 
remedy in such cases as that of Mrs. H. As a forlorn 
hope, I determined on its use, at the same time in- 
forming the husband that if this remedy failed^ as the 
others had heretofore done, nothing would remain but 
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the induction of premature labor. The bromide treat- 
ment was accordingly at once commenced, by dissolv- 
ing one drachm of salt in two ounces of thin starch 
water, to which was added twenty drops of laudanum 
(the latter to insure tolerance of the rectum). This 
was used with an ordinary Davidson syringe, and was 
easily retained. The injections were repeated at inter- 
vals of four hours, and were followed by the most 
marked improvement. Indeed, after the second 
enema, the vomiting ceased entirely, and she was soon 
able to retain small quantities of suitable nourish- 
ment and stimulants. Her convalescence was slow, 
and ior several weeks interrupted by occasional sink- 
ing spells. She ultimately made a complete recovery, 
and I delivered her, at full term, of a healthy ten 
pound boy. Mrs. H. has since that time borne two 
more children ; her second pregnancy was normal, she 
suffering from only the ordinary stomach trouble of 
pregnant women. On the last occasion, however, two 
years ago, there seemed every reason to believe that, 
the former uncontrollable vomiting would again af9.ict 
her, but a resort to the treatment above mentioned was 
as successful as before, and she went to full term with 
but little inconvenience. 

CASE 2. 

In July, 1876, 1 was consulted by Dr. Gr., a neigh- 
boring practitioner, in regard to his wife, of whose 
case I received the following history : She was thirty- 
four years old ; had been married sixteen years ; had 
given birth to four living children, and had miscarried 
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twice. Her pregnancies were always accompanied by 
an abnormal amount of constitutional disturbance ; 
eick stomach, and vomiting more or less severe, had 
invariably been manifested within two or three weeks 
of conception, and was never entirely relieved until 
6he was confined. She always suffered at such times 
with functional heart trouble, and an asthmatic ten- 
dency (which usually gave little sign of its presence) 
became greatly aggravated ; from this source came 
attacks of dyspnoea, which rendered sleep impossible 
one or two nights each week ; a dry hacking cough, 
over which physic exercised no control, was a further 
60urce of great annoyance and discomfort, and no 
doubt was a considerable factor in the causation of the 
vomiting. It will be easily understood that in such a 
case, pregnancy was a season of no little peril, and 
though Mrs. G. was a lady of fine physique, and en- 
joyed as a rule robust health, yet the bearing of a 
child transformed her, for the time, to a complete in- 
valid, and on more than one occasion her life was de- 
spaired of from the causes named. 

At the time I was consulted, Mrs. G. was at the end 
of the third month of her seventh pregnancy, and was 
suffering, as usual, from the complications spoken of. 
Dr. G., though not a graduate of medicine, was a gen- 
tleman of intelligence and great force of character, and 
had, as far as I could see, treated the case judiciously 
and with fair success ; but the vomiting had lately be- 
come much worse, was in fact almost continuous, and 
further advice was considered desirable. The doctor 
informed me that three years previously she had been 
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in almost the same condition ; the vomiting then a» 
now was so distressing, and no benefit being. had from 
the usual remedies, resort was had to cauterization of 
the cervix uteri. The operation was i)erformed by a 
distinguished gynaecologist of Memphis, Tenn., and 
had been so far successful that the emesia almost dis- 
appeared ; the uterus, however, took on a stat^ of irri- 
tability after the cauterimtion, an^ she miscarried 
three weeks from the date of its perfornumce. As it 
seemed, however, that no other remedy oflEered any 
hope, both Mrs. G. and her husband were anxious 
that the caustic be again used, and the doctor re- 
quested me to make the application. With this object 
in view, I visited the patient on July 10, and by a 
thorough personal examination and inquiry, together 
with what the doctor had himself told me the day pre- 
vious, obtained the foregoing, in some respects, unique 
history of the case. 

The emaciation of the patient was almost incredible- 
I am confident she had lost forty or fifty pounds in 
weight, and her condition, taken all in all, was even 
worse than that described in Case 1, and I felt that 
cauterization of the cervix, or even the bringing on of 
labor, would be perfectly legitimate. Before, how- 
ever, agreeing to any operative interference, I detailed 
my success with the bromide treatment, as mentioned 
in Case 1, and urged that it be given a trial. With great 
reluctance consent was obtained, and bromide of po- 
tassium in drachm doses, dissolved in two and one- 
half ounces of thin starch water, was used as aa 
enema, and repeated every four hours. As the lady 
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assured me that opiam in any form aggravated her 
troubles, I directed that 15 drops each of tincture of 
belladonna and tincture Cannabis Indica^ be added to 
the enema in lieu of the laudanum, as used in Case 1, 
the object being simply to so dull the sensibility of 
the rectum temporarily that the enema would be more 
easily retained. There was, however, in this case a 
certain amount of tenesmus, and in addition to the 
anodyne it was necessary at first to employ slight 
pressure over the fundament, with two fingers of the 
right hand and a soft compress of old linen. Having 
assured myself that the medicine could be retained 
and that the nurses understood its proper application, 
(and success or failure will often depend on the tact 
and good sense of the nurse), 1 left the patient, prom- 
ising that if she was no better in forty -eight hours, I 
would use the cautery as desired. 

I did not see the lady again for many months, but 
the following extract from a letter from her husband 
shows how complete was the relief: ''The good 
effects of your prescription were plainly to be seen 
grfter the third injection, and in twenty-four hours the 
nausea and vomiting were entirely removed ; during 
that time five enemas were administered. I continued 
the medicine for three more days, but used only forty 
grains of the drug each time, and the intervals were 
considerably lengthened. My wife waa soon able to 
retain small quantities of soup and milki and she haa 
steadily improved every day up to date, being at thi3 
writing able to sit up out of bed an hour at a time. I 
still use an injection of 40 grains, occasionally, and 
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have administered in all something over two ounces of 
the bromide. I think nothing else in the way of med- 
icine could have produced such results, and I feel 
i'/Onfident you have hit on the true mode for control- 
ling the vomiting of pregnancy." 

This was written six weeks after the treatment was 
instituted, and I subsequently learned that Mrs. Gt. was 
safely confined at term, and that her condition during 
this pregnancy was in favorable contrast with what it 
had been on previous occasions. 

The two cases, of which I have related the manage- 
ment, occurred nine years ago, and I have employed 
the same plan on all suitable cases occurring in my 
practice since that time, and have been, as a rule, suc- 
cessful. I do not claim that the bromide used in this 
way is a specific for all cases of vomiting in pregnancy; 
no doubt it will sometimes fail ; . occasionally the pa- 
tient cannot bear the enema at all, on account of irri- 
tability of bowels, but 1 am sure when it can be so re- 
tained, and the treatment is carried out by intelligent 
nurses, it will prove vastly superior to any other plan 
with which I am acquainted. 

There are other varieties of vomiting in which the 
bromide, used in the manner I have indicated, may 
give relief. A case occurred in my practice last year 
where every symptom pointed to gastric ulcer ; there 
had been frequent vomiting for nearly two years, ac- 
companied by severe pain and spasm ; the matter 
ejected often contained what, to the unaided eye, 
seemed to be pus mingled with a black grumous mat- 
ter, resembling coflfee grounds. The patient was fin- 
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ally unable to leave her bed, vomited constantly, and 
for a considerable period, according to the statements 
of herself and attendants, had absolutely retained 
nothing in the* way of food. The emaciation waa so 
extreme that I think she must have weighed less than 
fifty pounds, (her ordinary weight being one hundred 
and ten pounds). She was ordered enemas of the bro- 
mide of potassium, in the manner described in Cases 
1 and 2, also nutrient enemas of beef tea, eggs and 
brandy, and nothing permitted by the mouth but 
small pieces of ice, even this to be used as sparingly 
as possible. It was certainly the most desparate case 
of the kind I have ever seen, and recovery seemed 
hopeless. The treatment was, however, sedulously 
carried out, and after the lapse of three weeks small 
quantities of concentrated nourishment were allowed, 
per orem^ and were mostly retained. After six weeks 
treatment the patient was so far restored that she 
could be moved to Lampasas Springs, and finally 
made almost a complete recovery, and is at this time 
actively engaged as manager of a hotel. The original 
disease is, however, not yet entirely overcome, as she 
occasionally has a relapse, with a return of the black 
looking vomit. In one of these attacks, occurring 
about three weeks ago, the bromide treatment promptly 
arrested the vomiting, after the failure of a variety of 
other remedies, which had been used for some thirty- 
six hours. 

About one month ago, I had occasion to treat a 
severe sub-acute gastritis, in the person of a confirmed 
whisky drinker. Ordinary remedies proved useless, 



Digitized by 



Google 



362 POTASSIUM BROMIDE. 

attd hsematemesis snperrened. The patient vomited 
large quantities of blood and life was despaired of ; 
finaUy, under the bromide treatment, the emesis was 
lurrested and the patient has recuperated very slowly. 
When I last saw him, on Saturday, April 18, he was 
able to sit up, and bids fair to be soon in his usual 
health. 

I think I have offered suflScieht evidence to induce 
the profession to give this plan a trial in obstinate 
cases, and if such be the fact, the object of this paper 
has been accomplished. 
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A RARE CASE OF COMPOUND PRESENTA- 
TION. 



By J. F. Y. PAINE, M. D., Galveston, Texas. 



Mrs. S. B., aged 30 years, of regular habits and 
robust health. Had previously borne seven children 
at the full term, but each labor had been attended 
with unusual difficulty. 

In the case in question, labor began in the usual 
way, on the evening preceding the day of her delivery, 
and dragged along during the night, under the care of 
a midwife, without the slightest foreshadow of evil, 
until the membranes ruptured, when a terrific gush of 
blood followed. The demoralized ''granny" sent in 
every direction for a doctor, and my friends, Drs. 
Ply and West were found, who kindly requested my 
assistance. 

We found our patient greatly exhausted by hemor- 
rhage and a fruitless labor of nineteen hours duration. 
The face, both hands, (one of which protruded from 
the vulva), one foot and cord were tightly jammed in 
the pelvis, and the child firmly embraced by the ute- 
rus. The lateral attachment of the placenta upon the 
cervical zone of the uterus lent its charm to the situa- 
tion. After administering a stimulant, it was resolved 
to proceed at once to the operation of delivery, and 
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chloroform was accordingly carried to the full surgi- 
cal extent. 

A fillet was, with some trouble, placed around the 
dependent ankle, upon which traction was maintained, 
while the left hand, well greased, was passed into the 
vagina, and forced the other elements of the presenta- 
tion above the pelvic brim ; the vaginal hand was then 
withdrawn and version effected with comparatively 
little difficulty, by firm traction upon the fillet with 
one hand, and upward pressure, through the abdom- 
inal parietes, upon the head with the other. 

The delivery of the head was immediately followed 
by a torrent of blood. The placenta being detached 
was speedily removed, but still the blood poured, and 
so perilous was the woman's situation, that recourse 
was had to the readiest method at hand, while prepar- 
ation was making for a styptic injection for the uter- 
ine cavity. The uterus was forcibly compressed by 
the fingers of both hands through the abdominal walls 
and the hemorrhage was arrested almost instantly, 
and did not recur. Of course, the pressure was kept 
up for several minutes. 

The child had perished before we saw the patient, 
as indicated by the cold, pulseless cord, which was 
prolapsed. 

The woman made an unusually rapid recovery. 
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OBSERVATIONS ON THE DELIVERY OF PLA- 
CENTA IN SPECIAL CASES. 



By SAM. R. BURROUGHS, M. D., Guy's Store, Texas. 



That the third stage of labor has contributed mate- 
rial for thought and discussion since the birth of Cain 
and Abel, no one will deny. That, regarded as a gen- 
eral subject, it has been thoroughly ventilated, and 
wise conclusions established by the best minds of our 
profession all along the highways of the science and 
art, is equally true. Nor do I expect to throw any 
brilliant ray of light into the minds of the older mem- 
bers present upon this seemingly exhausted subject ; 
but I propose to oflfer a few thoughts, the fruit of care- 
ful and studied observation, which, perchance, may 
assist a younger brother in extricating himself honor- 
ably from the lying-in-chamber under isolated and 
embarrassing environment. 

These remarks are based upon the facts, (1) that no 
given female pelvis is the exact counterpart of another; 
that every shade of variation from a standard average 
exists within the extremes ; (2) that the placental mass 
likewise varies as regards volume and density from a 
simple convex disk to numerous irregularities of the 
same— from sixteen ounces to several pounds weight ; 
(3) that cases exist which require artificial aid for de- 
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liverance; (4) that good midwifery teaches that the 
introduction of the hand into the uterine cavity should 
be avoided until all other resources shall have been 
exhausted, or delay would compromise life ; hence, 
the essential conditions which determine this small 
class of cases may be more clearly stated as follows : 

1. An exaggerated increase of angularity in the an- 
terior surfaces of the lumbar vertebrae and sacrum. 

2. A diminished antero posterior diameter of the 
posterior strait. 

3. A placenta considerably above an average, both 
in volume and density. 

4. General debility and relaxation of the nervous 
and muscular systems, consequent upon disease, ex- 
haustion, or both these latter conditions. 

5. Complete uterine inertia. 

6. A protracted, difficult labor. 

It is thought proper to state in this connection, that 
the extreme limit of contraction in the antero-posterior 
diameter, compatible with the passage of a living 
foetus, has been placed by high authority at two and 
three-quarter inches, the measurements being taken 
from the dry skeleton. Now, if due allowance be 
made for the presence of the soft tissues, this diameter 
will be diminished from one-quarter to one-half inch, 
and another reduction may also be added, due to the 
swollen condition of the parts, resulting from long, 
continued pressure. Hence, it is fair to presume, that 
the conjugate measurement may be reduced to a mini- 
mum of two inches some minutes after the termination 
of the second stage of labor, and before any steps are 
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taken to complete the third stage ; therefore, it does 
not follow that because a child is born, possessing in 
the aggregate, volume and density from two to five or 
seven times greater than that of the placenta, that no 
difficulty will be encountered, in the premises, during 
the conduct of the third stage. 

To return, then, to the premises : (a) the nearer the 
anterior surfaces of the lumbar vertebrae and sacrum 
approach an acute angle, the greater prominence will 
the promontory acquire, and the deeper will the ab- 
dominal sulcus be, above the latter as a rule. It will 
therefore be observed that a large, heavy placenta, 
with its uterine envelope, compressed into a semi-cir- 
cular or irregular form, resting in the abdominal cav- 
ity, will be obstructed even in its passage to the en- 
trance of the superior strait, especially if the patient 
occupy the dorsal position, and the external pressure 
be in a line with the axis of the body, or, what is more 
common, driven below this line. The peripheral edges 
or the entire placental mass would likely be caught be- 
tween the force and this osseous prominence, and use- 
lessly compressed. For the placenta to reach the line 
of axis of the superior strait, it must describe an arc, 
passing through from sixty to ninety degrees, in ac- 
cordance with the degree of departure from a normal 
standard in each case. But for the attending inertia, 
some efficient and natural compensating aid would be 
given by a vigorous contraction of the longitudinal 
uterine fibres, which would draw the mass to the 
osseous elevation, and, as it were, roll it over into 
the superior strait by a combined pulling and lifting 
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force, but it should be remembered that this inertia i* 
one of the essential factors of this class of cases. 

If traction on the funis is made, the uterus, with its 
contents, will be drawn to the obstruction, but na 
further, and on releasing the cord, it will recede to ita 
former position. External pressure as usually prac- 
ticed, and which is so admirably adapted to all ordi- 
dinary cases, will effect but little more than force the 
abdominal wall down upon the lumbar vertebrae, thus- 
tending to shut oflf the escape of the uterus from the 
abdominal cavity, and deflecting the force below the 
axial line. All this difficulty, however, may be 
avoided if the patient can be safely turned upon the 
side or raised into the sitting or semi-recumbent pos- 
ture, thus substituting the force of gravitation. 

If we gently, yet firmly insinuate the hands, one on 
each side of the uterine mass, the palmer surfaces 
being parallel with the axis of the body, and, as it 
were, dip the uterus from the abdominal cavity, and 
place the same, by a hinge like movement, imme- 
diately over, and in a line with the axis of the supe- 
rior strait, we will have accomplished the first step in 
the process which has proved eminently successful in 
the conduct of the few cases which have fallen under 
my observation, (b) The after-birth has now reached 
the point at which the second and third factors of the 
case, to- wit : the diminished antero-posterior diameter 
of the superior strait and its own (c) increase of volume 
and density, conjointly oppose any expulsive force ; 
especially will this condition obtain if the form of the 
placental mass assumes that of a button or sphere. In 
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either case, however, the base of the hands may rest 
upon the symphysis pubis, thus gaining a fixed posi- 
tion, transferring the subsequent manipulations to the 
palmer surfaces of the hands and fingers. In this 
position, then, the uterus and its contents must be 
steadily maintained, and a gradually increasing and 
oautiously persisting pressure communicated to the 
volume, while the digital extremities are made to con- 
verge upon the fundus, instituting at the same time, 
an expulsive pressure, thus imparting to the whole 
volume, from a point near the os to the fundus, a con- 
tractile and expulsive force, not unlike that which na- 
ture would supply if she were in command of the longi- 
tudinal and circular fibres. If the placenta is button- 
shaped, communicate the pressure to it in such a man- 
ner as to bring its edge in a line with the transverse 
iliameter ; if it be spheroidal it is operated upon, 
without releasing entirely our hold, in a manner hav- 
ing for its principle the same as that utilized in per- 
forming version ; that is, the compression is made 
greater with one hand than the other, and in opposing 
directions. This inequality of force, exerted on the 
hemispheres, tends to a partial revolution of the pla- 
centa within the body of the uterus, and though it be 
but slight in degree, a cautious perseverance will in 
the majority of cases be successful ; some part of the 
circular edge of the placenta becomes engaged between 
the symphysis and the promontory, and is gradually 
^expelled into the vagina. These manipulations, of 
course, cannot be practiced upon a subject of obesity, 
hence, they are necessarily confined to those patients 
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in possession of thin, flabby abdominal parieties. 
And should the placenta be morbidly adherent, or the- 
connection between it and the uterus not entirely sev- 
ered at the termination of the second stage, I know of 
no better method to pursue in our efforts to accom- 
plish the desired end, save the introduction of the^ 
hand, attended by the administration pf an anaesthetic. 
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REPORT OF A CASE OF SUDDEN DEATH 
AFTER LABOR, AND ITS CAUSE. 



By J. C. LOGGINS, M. D., Ennis, Texas. 



In this report, I desire to call the attention of the 
profession to two features in the case, which I con- 
ceive to be of special interest ; first, the occurrence of 
hour glass contraction of the uterus during complete 
anaesthesia ; second, the cause of sudden death after 
labor. 

At 10:30 p. m., February 10, 1885, I was requested 
to see Mrs. B., a brunette, aged 33 years, rather above 
medium size, and of a highly nervous temperament. 
When I arrived, I found her sitting by the fire, com- 
paratively quiet. She stated that she was expecting 
to be confined soon, but was not certain that her term 
of gestation would be complete before about March 1. 
She had been having light pains during the afternoon, 
which had increased in force and frequency till 8 p. m., 
since which hour pain had ceased altogether, and her 
prospects for an early confinement were nil. She was 
very despondent and nervous, stating that her feelings 
were the same as the feelings experienced previous to 
her first confinement, twelve years ago, in which she 
had puerperal convulsions, followed by puerperal 
mania. 
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Careful investigation disclosed nothing wrong with 
the functional activity of the various organs ; secretion 
and excretion were properly performed, and, indeed, 
nothing amiss could be discovered, save this nervous 
condition, resulting from the impression that the ap- 
proaching labor was to be a repetition of her former 
experience in puerperal eclampsia succeeded by puer- 
peral mania. 

For several nights p^st she had not slept well, but 
there was no real suffering to interfere with her rest — 
only a feeling of oppression, which I attributed to the 
encroachment on the lung capacity by the distension 
of the abdomen, from the development of the uterus 
and its contents. 

I prescribed a dose of sulphate of morphia and bro- 
mide of potassium, to quiet her nervousness, and en- 
deavored to allay her fears, believing that they were 
more attributable to over anxiety than to any disordered 
physical condition of her system, her general health 
having been good, and nothing in her present condition 
discoverable to indicate trouble. 1 left her, with in- 
structions to report if there was any return of the 
pains, assuring her that I could discover nothing to 
cause apprehension or indicate unusual trouble in her 
case. 

February 17, 10 a. m. — I was again called to see 
Mrs. B., and found her suffering with a catarrhal com- 
plaint, attended with severe headache, hoarsness, 
cough and frequent small dysenteric actions ; pulse 
92 ; temperature 101. There had not been a full, 
natural action from the bowels for over forty-eight 
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hours. Her diet had been liberal, and I had reason to 
believe the bowels were loaded. I ordered a saline 
cathartic, which, in due time, secured a copious foecal 
action, with some hard scybalous matter coated with a 
glairy mucus, afer which her troubles yielded readily 
to treatment, except the tendency to dysentery, evi- 
denced by frequent desire to go to stool, with, occa- 
sionally, a small discharge of sero-mucus, which 
yielded, after several days^ to opium and bismuth, 
but there was present every afternoon an increase of 
unpleasant nervousness and oppressed breathing, 
without any elevation of the temperature or marked 
rise of the pulse, for which she had quinine and mor- 
phia, with improvement of these troubles till 9 o'clock 
a. m., February 24, when her husband reported that 
she had rested quite well since my last visit, and was 
feeling quite well, except that she was very weak, 
and wanted some whisky. At 1:30 p. m., that day, I 
had gone four miles in the country, when I was called 
hurriedly to see Mrs. B., who was in labor. Arriving 
at the house, I found Dr. Oliver, he having been called 
at the same time the messenger started for me. As 
the second pain was ushered in with a violent convul- 
sion, when I arrived she was well ansesthetized. Her 
respirations were deep, slow and strenuous ; the pu- 
pils of the eyes were natural and responsive to light ; 
the pulse was very small, weak and quick, at 116. 
The liquor amnii had escaped with the first pain. On 
examination, the os uteri was found to be about as 
large as a silver half dollar, and dilating with each 
succeeding pain, which were rather short, but becom- 



Digitized by 



Google 



374 SUDDEN DEATH AFTER LABOR. 

ipg all the time raore frequent and vigorous in charac- 
ter. Anaesthesia was maintained, and mustard ap- 
plied to the spine from the occiput to the last lumbar 
vertebrse, thus endeavoring to stimulate such uterine 
action as was necessary to expedite the labor and se- 
cure a speedy delivery. The pains soon became regu- 
lar, strong and expulsive in character, her labor thus 
pursuing a normal, though not very rapid ccurse. At 
2:45 o'clock she had another convulsion. At 3:30 
o'clock she was delivered of a well developed, healthy 
female child. After the cord was severed and the 
child placed in the hands of her female attendants, we 
at once started to deliver the placenta, hoping that 
when it was removed we would not have a recurrence 
of the convulsive seizure ; but, to our surprise and 
chagrin, we found a close and firm hour-glass contrac- 
tion of the uterus, notwithstanding perfect anaesthesia 
had been constantly maintained since the arrival of 
Dr. Oliver, at 1:30 o'clock. A persistent, gentle effort 
to introduce the hand beyond the constricting band 
in the usual way, during which she had the third 
convulsive seizure, was soon successful, when the 
placenta, grasped in the hand, was readily ex- 
pelled, while the uterus was undergoing a firm, uni- 
form contraction from kneading over the abdominal 
parieties. The uterus now relieved of its contents, 
we gave sulphate of morphia, one-half grain, by 
hypodermic injection, and discontinued the chloro- 
form. Her respiration, at 5 p. m., was regular, full 
and easy ; pulse 108, quite weak and small, and inter- 
mitting some, though her condition had more the ap- 
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pearanee of natural sleep. The comatose look which 
had characterized her appearance from the outset of 
the first convulsion till after the delivery of the pla- 
centa had disappeared, color had returned to the 
cheeks, and the expressions of her countenance were 
brightened by the natural IcJbk of her features. The 
skin was moist, temperature normal, and the respira- 
tions were regular, with full, easy inspirations, all of 
their former spasmodic character and stertor having 
disappeared. While the pulse was yet very weak^ 
small, frequent and intermitting, we felt encouraged 
to a stronger belief that success would ultimately 
crown our earnest desire by restoring the mother in 
safety to the grief-stricken husband and friends, who 
were in anxious solicitude watching at her bedside 
during these hours of peril. 

At 5:30 o'clock, we left her apparently doing well, 
promising to see her at 7:30, when we found that she 
had rested duiing our absence without interruption. 
The skin was moist and warm, expression of counte- 
nance good, temperature normal, respiration regular 
and easy, pulse 108, weak, small and intermitting. 

At 8 p. m., she awoke and asked for water, but de- 
clined to take any toddy or food. She was somewhat 
restless till 8:30 o'clock, when she received sulphate of 
morphia, one-quarter grain, by hypodermic injections, 
after which she was soon sleeping again, appearing to 
rest well, and remained in about the same condition 
till 10 o'clock, when she awoke and asked for water 
again, and had«.lso a toddy. She appeared to be per- 
fectly rational, but unconscious of anything that had 
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occurred since the beginning of her labor. The uterus 
had remained all the while well contracted, and there 
was at no time any hemorrhage, the loss of blood 
during the labor being only natural. When she was 
told that she had been confined, in response to her ques- 
tion, " What has been the matter with me ? " she said 
it could not certainly be so, for she had no knowledge 
of it, but called for her baby, manifested a mother's 
interest in it, examined it carefully, complaining, 
however, that she could not see it well, because of bad 
lamp light, and soon went to sleep, as before. My 
fears were increased somewhat by her expression of 
not being able to see the baby well, for I knew the 
defect was in her power of vision, and not due to bad 
lamp light, as she supposed. I yet felt encouraged, 
however, by the continued appearance of improve- 
ment. 

At 11 p. m., I left to visit some other cases, promis- 
ing to return between 12 m. and 1 a. m., during which 
time she was not to be disturbed unless she awoke, 
when she was to have some toddy and fluid nourish- 
ment. 

At 12:30 o'clock, on my return, Mr. B. said his 
wife had rested during my absence without moving, 
and he thought she was doing very well ; but, on en- 
tering the room, I noticed her respirations were of a 
sighing character, and not that deep, full inspiration as 
before. Her pulse was weaker and intermitting more 
frequently. The feet and hands were getting a little 
cool, and the entire surface had rather a clammy feel- 
ing, having lost its feeling of healthy warmth. I ex- 
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amined at once for hemorrhage, but found there had 
been none. The uterus was well contracted. I or- 
dered a toddy at once, and when she was aroused to 
take itj she vomited a large quantity of water of a pea- 
green appearance, loaded with floculi of a dark green 
color. The attendants informed me that she had a 
similar discharge before the arrival of Dr. Oliver. 
Stimulants, friction and external warmth were speed- 
ily resorted to and used unremittingly, but to no pur- 
pose, for death closed the scene at 1:30 a. m., about 
ten hours after delivery. 

In a paper read before the American Medical Asso- 
ciation, May, 1884, by Dr. Wm. Thompson Lusk, of 
l^ew York, on sudden death in labor and child-bed» 
his language is so pertinent that you will pardon a 
quotation. He says : 

''In prefacing his remarks upon the class of cases to 
which the sad history I have related belongs, Winc- 
kel says, 'he who has seen a puerperal woman happy 
and joyous in the expectation of soon leaving her 
couch, and then directly afterward has found her a 
corpse, will be able to comprehend the truth of Her- 
vieux's words, ' in the twinkling of an eye all the cal- 
culations of prudence are set at naught, the most un- 
tiring vigilance, the best established rules of hygiene, 
all the varied resourses and the ingenious combinations 
of therapeutics are shattered against an invisible 
rock,' and Winckel adds, 'the only thing which re* 
mains for the physician to do after such a depressing 
occurrence is to seek out the cause of the sudden 
death,' but when the conscientious physician seeks 
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for light concerning the cause of the tragedy in which 
he has played the part of a powerless spectator, 
he will find but a scanty guidance in the few brief 
lines devoted to the subject in the systematic treatises 
upon midwifery. He will learn, in later works, that, 
apart from such rare accidents as cerebral appoplexy, 
or heart rupture, or fatal endings from hemorrhage, 
from eclampsia and acute septicsema, the causes of 
sudden death are to be found in the entrance of air into 
the circulation, and in pulmonary embolism ; and to 
these, in older works, he will find the admission added 
that death may be due to exhaustion or shock ; but, 
in spite of the very copious clinical material scattered 
through journals and society reports, there will be 
but little information concerning the pathology, the 
symptoms and the mechanical conditions which re- 
spectively belong, to the various processes to which 
death is attributable." 

Cerebral appoplexy, heart rupture, hemorrhage and 
septicaema, not being indicated in any of the symp- 
toms, are excluded from consideration as possible 
causes of the fatal issue in this case. . The length of 
time intervening between the last convulsive seizure 
and the fatal ending, without convulsive manifesta- 
tions, coupled with the fact that the condition pecu- 
liar to the eclamptic stage had disappeared with the 
return of a lucid intellect several hours previous to the 
development of the alarming symptoms immediately 
preceding death, excludes eclampsia as the cause of 
death. The fact that the uterus contracted well with 
the delivery of the placenta, and remained so, together 
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with the further fact that no uterine injections were 
used, and that the dorsal decubitus was maintained 
all the time, thus precluding as far as possible every- 
thing favorable to the entrance of air into the uterine 
sinuses, when considered in connection with the quiet 
and easy rest and undisturbed, regular respiration up 
to the time the fatal impress announced its presence, 
would exclude the entrance of air into the circulation 
as the cause of death, as far as it is possible to do so 
without a post mortem examination ; nor can we posi- 
tively exclude pulmonary embolism as the cause of 
death in the absence of an autopsy, but the character of 
the respiration, together with the absj^nce of all symp- 
toms of pulmonary obstruction or prsecordial oppres- 
sion, oppose the opinion that embolism was the cause 
of death. 

In the absence of the characteristic symptoms of the 
conditions to which sudden death after labor is gen- 
erally referred, we are justified in attributing the fatal 
issue to the same causes which, in the field of general 
surgery, are charterized by the same symptoms. In 
this case we have been dealing with a subject of ex- 
tremely nervous temperament, who had been subjected 
to the depressing influence of great mental anxiety, 
produced by the fear with which she anticipated the 
approaching labor, the effect of which was so intensi- 
fied by the constant intrusions on her thoughts of 
memories of her condition in a former confinement, 
presenting to her mind a condition of such painful as- 
pect as to create a state of mental terror. These had 
been made, too, doubly effective by the condition of 
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mental unrest daring her sleepless nights, to which 
we must add the depression and debility produced by 
the systemic waste that occurred in her recent catarrhal 
and dysenteric illness entailed in its train of evil ef- 
fects. Such an impairment of the powers of digestion 
and assimulation as to effectually cripple the repara- 
tive efforts of nature to furnish material with which to 
replace the tissue waste from combustion and tissue 
metamorphosis following right on this, is the crowning 
evil that completes the fatal array in the development 
of eclampsia puerperalis, during the convulsive 
period, of which, doubtless, the congestion that 
obtained operated as a paralyzing cause on the 
nerve centres in such manner as to cause distension 
of the abdominal blood vessels, thus furnishing 
ample and capacious receptacles into which a great 
mass of blood is diverted that should go to supply 
other regions, being thus practically withdrawn from 
the general circulation, and producing a useless con- 
gestion of the abdominal vicera at the expense of the 
rest of the system, while the weakened heart acts fee- 
bly but hastily upon the scanty supply which now 
passes through its cavities, as clearly evidenced by 
the very weak, small, frequent and intermitting pulse, 
follow^ed just before its close by the slow, sighing res- 
piration, lowered temperature, the whole surface 
bathed in a copious sweat, which stood in great beads 
on the brow, the blanched features, with the purple 
lips and fingers and purple rings under the eyes, 
which were sunken and listless in their expression, 
with an unclouded intellect to the last, life thus going 
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out as quietly as the liglit from the flickering flame of 
a burning taper consuming the last drop of oil. 

To conclude, then, we hold that the effect of the 
fear with which the approaching labor was antici- 
pated, with the debility from disturbed rest, and the 
recent illness, together with the eclamptic Ubor and 
its train of depressing effects, each constituting a fac- 
tor in the sum total of depressing causes in this case, 
when arrayed together, are of such potent character 
as to produce that sudden depression of the whole of 
the functions of the body, by the overpowering im- 
pressions made on the system through their combined 
effects, thus precipitating a condition that completely 
arrests vis vitcBy and with this arrest of vital action we 
have sudden death in child-bed from shock or ex- 
haustion. 
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A CASE OF HYDATIDS. 



Br J. D. BASS, M. D., Pittsburg, Texas. 



On the nineteenth of April, 1881, I was called to see 
Mrs. D., aged 24, married four months, living some 
five or six miles in the country. Mother-in-law stated 
that she was aroused from her slumbers about 1 
o'clock a. m., by Mrs. D. saying she was sick— having 
pains, and was wasting, or having a discharge. Upon 
examination found considerable appearance of blood 
accompanied with pain, at intervals of fifteen or twenty 
minutes. She immediately gave a dose of laudanum, 
applied cloths wrung out of cold water, and started a 
messenger after her uncle. Dr. Bates, living some six 
miles distant. 

After a sufficient time had elapsed, and patient was 
no better, but growing worse, gave another dose of 
laudanum, and fearing that her uncle would not be at 
home or not get there in time to prevent a miscarriage, 
another messenger was posted after me. I arrived at 8 
o'clock a. m.; found patient as stated above, with this 
exception, pains considerably abated and at much 
longer intervals ; hemorrhage checked to some extent 
but not entirely. Gave another dose of tincture opii 
and fluid extract of viburnum prunifolium, and con- 
tinued the cold applications. Patient continued to 
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improve until pains and hemorrhage ceased. My 
attention was called to the unusual enlargement of the 
abdomen. Had I not been acquainted about time of 
marriage, and the last time of menstruation, would 
have judged her seven months advanced in pregnancy. 
This I was unable to account for, unless it was pro- 
duced from rraniotic dropsy, as such a condition was 
admissible in pregnancy. I gave it as the only solu- 
tion I could then make of the case. As considerable 
blood had been lost, I gave it as my opinion to the 
family that she would eventually abort. It now being 
quite late in the evening, and there being no immediate 
•danger, I gave a few general directions and returned 
home. 

Dr. Bates came up the next day (twentieth) to see 
me ; said she had passed a comfortable night, and was 
resting very well when he left. Expressing great 
anxiety about his niece, and the final termination of 
the case, desired I should take full control. Thank- 
ing him for the implicit confidence imposed, and feel- 
ing the great responsibility in the hidden mystery of 
the case, I agreed to share that responsibility only 
with him. 

Her general health was very delicate and her condi- 
tion an senemic one at this time, that added its mite to 
the gravity of the case. 

Was called to see her again on the morning of the 
twenty-second following ; found patient suffering con- 
siderable pain ; no hemorrhage ; made digital exam- 
ination per vaginum ; found os uteri slightly dilated. 
Being satisfied that she would abort, I gave tincture 
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opii and sent for Dr. Bates. As soon as the iloctor 
arrived another examination was made ; found condi- 
tion of the os about the same ; pains regular, but not 
increased to any great extent. It was agreed in con- 
sultation to administer the fluid extract of ergot in 
drachm doses every fifteen or twenty minutes ; the 
stomach, however, failed to tolerate much of the drug. 
We then used Park, Davis & Co.'s fluid extract, hy- 
podermically, in lumbar region ; used the syringe 
twice at an interval of twenty minutes ; no effect being^ 
produced, the patient growing more restless every 
minute, and a feeling of exhaustion coming on, it was 
agreed to dilate and evacuate the contents of the 
womb, whatever that be, without delay. I proceeded 
at once in the usual manner. Extending my finger 
through the 09, came in contact with a substance that 
I did not comprehend. I insinuated the second and 
then the third finger, at the same time trying to enuc- 
leate a portion of this (to me) strange substance, which 
I did in a very short time. Withdrawing my hand I 
found a solution to this mysterious distention — a case 
of Hydatids. As our course was now clearly defined,. 
I proceeded at once to dilate and scoop out this degen- 
erated mass from the womb. This was not an easy or 
pleasant task, but a very unpleasant one, as nature 
was very feeble in her efforts to expel its contents. 
The contractions were slow and very feeble at first, 
but became sufficiently strong after some mpnients of 
time, to sufficiently define the outlines of the womb, 
but not to the extent so much desired by all accouch- 
eurs. After a few moments of rest, she was made 
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•comfortable in bed and an opiate given. Dr. Bates 
remained in ciiarge of the patient during the night and 
I took my leave, promising to return next day. At a 
very early hour next morning Dr. Bates sent to me for 
a cathether, with request to come down as soon as pos- 
sible. I did, but before my arrival I learned of her 
sudden death. Dr. Bates stated to me then that he 
introduced the catheter and drew oflf the waterj when 
she said to him, ** Uncle, I can't see." He immedi- 
ately applied one hand upon the abdomen and intro- 
duced the other into the vagina. A sudden gush of 
blood came, and all was still ! She had passed away I 

I wrote Dr. Batea some weeks ago asking some 
questions relative to the case, and to get his permission 
to report the same to this Association, but got no an- 
swer from him until today before leaving. Here is 
what he says : 

"I have a tolerably correct history of the case from 
marriage until her last sickness. She conceived about 
two weeks after marriage, and continued in good 
health until about one month after conception. She 
fell, striking the lower part of the abdomen against 
the post of a chair. This fall caused intense pain in 
the region of the uterus for some hours, which was 
relieved by an opiate. As far as could be ascer- 
tained, she got along well for some two or three 
weeks, when it was noticed that the womb was grow- 
ing abnormally fast, and occasionally a little hemor- 
rhage with slight pain, which grew gradually worse 
until about two or three weeks before her death, she 
was placed under my treatment. I found her with a 
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womb large enoagh for one six months advanced in 
pregnancy. I thought, and am still of the opinion,^ 
tnat the cause of her immediate death was from inter- 
nal hemorrhage. As you will remember, after the^ 
operation the womb contracted only tolerably well, 
yet with that state of partial inertia of the uterine or- 
gan, there was very little hemorrhage during the entire- 
night, and she seemed to rest well until about seven 
o'clock in the morning, when she began to complain 
of a desire to evacuate the bladder. I introduced the 
catheter and drew only about a tea cup of water." 

Further on he says: "I suspected internal hemor- 
rhage ; found pulse weak and very feeble ; gave a 
large dose of ergot, and began the use of cold water ;. 
passed my hand into the vagina when a great gush of 
blood came, and she was dead in five minutes after 
she had taken the ergot." 

This article is already too long, therefore I will not 
call your attention to what authors have to say about 
the probable cause or causes that bring about these 
troubles. SuflSce it to say, that it is very evident that 
the fall, striking the abdomen against the post of a 
chair, according to Professor Meigs, a hydropic 
state of the villi of the chorion was produced, causing 
the embryo to perish at an early stage, and these cysts 
to develope from this degenerated condition of the 
chorion villi. 

This was the first and only case of the kind that I 
ever had, in a practice of thirty years, or heard of 
among my medical associates during that time. 
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REPORT OF A CASE OF LACERATED PE- 
RINEUM AND IMMEDIATE OPERATION- 



By a. G. CLOPTON, M. D., Jefferson, Texas. 



Laceration of the perineum is of not uncommon 
oocurrenee, and there are very few physicians, of long 
and extensive obstetrical practice, who have not met 
with it in their practice. My observation teaches me 
that the accident is often kept secret, in the hope that 
nature will repair the damage, to the injury of the 
woman and the professional reputation of the physi- 
cian. This is my apology, if any is needed, for re- 
porting so simple a case. 

During the first week in March, I was called to 
attend Mrs. H., in labor with her second child. After 
long and severe suffering, without result, her anxous 
countentince and rapid pulse warned me it would be 
dangerous to wait upon nature any longer, and I pro- 
ceeded to deliver her by aid of the forceps. The child 
was in the superior strait, and the soft parts were so 
rigid, although I exercised every precaution, the peri- 
neum was lacerated, extending through the sphincter 
into the posterior vaginal wall, as far as my fingers 
could reach. I was aghast at the extent of the injury 
and had no hope of any good result from an imme- 
diate operation. I informed my patient of what had 
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occarred and its extent, telling her I tlionght I would 
have to relieve her later on by a secondary operation, 
but promising radical relief. A short while previous I 
read in the American Journal of Obstetrics a report 
of three cases by Dr. AUonaz, which were operated 
upon immediately with a single suture. None of the 
cases reported by him were lacerated into the sphinc- 
ter. I determined to perform his operation, supple- 
mented by an additional suture. I placed my patient 
in the lithotomy position on the bed and introduced 
a silk suture at the beginning of the rent, about a half 
inch from the margin, bringing it out on a parallel 
line, at the opposite side and some distance from the 
margin. I then introduced a second suture, about two 
lines anterior to the sphincter, passing it out parallel 
on the opposite side, including a full share of cellular 
tissue, and carefully avoiding the mucous membrane 
of the vaginal wall. I then brought the parts in appo- 
sition and tied the sutures, not too tight. After finish- 
ing the operation I gave my patient a full dose of 
morphine, replaced her in bed and left, not so cheerful 
as when I came. Upon returning next moVning, I 
found she had not voided urine during the night. I 
drew off urine with a catheter, after which, for several 
days, she was troubled with frequent micturation. 
I made no effort to retain a catheter in the bladder ; I 
had no confidence in the operation, and perhaps was a 
little careless. I used no disinfecting injections, be- 
cause I could not give them myself, being very busy 
and was afraid the nurse would loosen the sutures. 
After the third day I directed a saline purgative (I had 
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kept her bowels closed by opiates until then), which 
acted well, and my patient informed me she had no 
control over her sphincter. I then kept her under 
opium until the sixth day, when I repeated the purga- 
tive. It acted well, and my patient informed me, with 
beaming face, she had perfect control of the sphincter. 
On the sixteenth day T removed the sutures and was 
gratified to find my operation a success. 

I again examined her on the fifteenth of April, and 
found the union so perfect that you could not tell it 
had ever been lacerated. 

During a long and extensive obstetrical practice this 
is the secoud case of laceration into the sphincter 
which ever happened to me ; the first, early in my pro- 
fessional career. The last case I do not regret, for it 
gave me the opportunity of testing the efficiency of an 
operation, so simple, yet so succesful. Dr. AUonaz 
claims that the operation can be performed without 
the knowledge of the patient. Unless under chloro- 
form, it cannot be done. Our women down South are 
too knowing for that. 
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CONSTITUTION. 



OF THE 



nm mi MEDicii mmm. 



AETICLE I. 



The name and style of this Association shall be the 
*' Texas State Medical Association." 

article ii. 

The objects of this Association shall be to organize 
the medical profession of the State in the most efficient 
manner possible ; to encourage a high standard of 
professional qualification and ethics, and to promote 
professional brotherhood. 

ARTICLE III. 

There shall be only one class of members in this As 
sociation. Every regularly educated man within the 
limits of this State, who is a graduate of a regular 
Medical College in good standing, and who adopts and 
conforms to the Code of Ethics of the American Medi- 
cal Association, shall be eligible to membership in this 
body. 
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ARTICLE IV. 

Section 1. The oflScers of this Association shall be, 
one President, three Vice-Presidents, one Secretary 
and one Treasurer. 

Sec. 2. The President and Vice-Presidents shall be 
elected for one year ; the Secretary and Treasurer shall 
be elected, each, for five years, and every officer shall 
remain in his office until his successor is duly elected 
and installed. 

article v. 

Section 1. It shall be the duty of the President to 
preside at all meetings of the Association, when pres- 
ent ; to give the casting vote ; to see that the rules of 
order and decorum are enforced in all deliberations 
of the body ; to sign the approved proceedings of each 
meeting, and to approve such orders as may be drawn 
upon the Treasurer for expenditures ordered by the 
Association. 

Sbo. 2. It erhall be the duty of the first Vice-Presi- 
dent to preside in the absence of the President, and in 
the absence of the President and first Vice-President, 
the second Vice-President shall preside, and in the 
absence of the President, first and second Vice-Presi- 
dents, the third Vice-President shall preside. 

Sec. 3. In the absence of the President and all the 
Vice-Presidents, the Association shall, by ballot, elect 
one of its member to preside pro tern. 

Sec. 4. It shall be the duty of the Secretary to 
keep a true and correct record of the proceedings of 
each meeting, preserve all books, papers and things 
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belonging to the archives of the Association, attest all 
orders drawn upon the Treasurer for moneys appro- 
priated by the Association, keep the accounts of the 
Association with its members, keep a register of the 
members, the dates of their admission and places of 
residence. He shall collect all moneys due from the 
members, and pay the same to the Treasurer, taking 
his receipt therefor. He shall attend all committees 
that may be appointed by the Association, with such 
documents as may be necessary for reference ; report 
such unfinished business of previous meetings as may 
appear on his books, requiring action, and attend to 
such other business as the Association may direct. 
He shall also supervise and condoct all the corre- 
spondence of the Association. 

Sec. 5. It shall be the duty of the Treasurer to re- 
ceive all moneys delivered to him by the Secretary, 
passing his receipt for the same, and to pay moneys 
endorsed by the President and attested by the Secre- 
tary, and if required, to give bond for the faithful 
performance of the duties of his office. 

AETICLE VI. 

Vacancies occurring in the offices of the Association 
shall be filled by appointment by the President. And 
he shall have the appointment of all committees not 
otherwise provided for. 

ARTICLE VII. 

County Medical Associations shall be entitled to two 
delegates to the meetings of this Association for every 
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ten members comprising their societies, and one for 
every additional five members, and shall have two 
votes upon all questions ; and all Medical Colleges in 
the State, holding charters from the State, with seven 
professors, shall be entitled to two votes; and no 
member shall be allowed to vote who is not a delegate 
of some Association or Medical College, except such 
member live in a county where no Association exists, 
said county delegates being entitled to one vote. 

[The Judicial Council interprets the meaning of Ar- 
ticle VII, of the Constitution as follows: *'Each 
member of the Texas State Medical Association, who 
is in good standing, shall be entitled to one vote, and 
if he be also a delegate from a Medical Society, or Col- * 
lege properly authorized, shall be entitled to an addi- 
tional vote." County Medical Associations shall be 
entitled to send two delegates for the first ten mem- 
bers, and one for each additional five members. Med- 
ical Colleges conforming to the ethics governing this 
Association, chartered by the State and having seven 
or more professors, shall be entitled to two delegates. 
— Proceedings Sixteenth Session Texas State Medical 
Association.] 

ARTICLE VIII. 

This Constitution shall immediately take effect from 
its adoption. 
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ARTICLE I. 



The Texas State Medical Association shall meet an- 
nually, at such time and place as may be determined 
by the majority of those members attending the pre- 
vious meeting. 

ARTICLE II. 

Fifteen members, or any number over, shall constia 
tute a quorum for business. 

ARTICLE III. 

The President shall call the meeting to order, cause 
the Secretary to read the proceedings of the previous 
meeting, which, after approval, shall be adopted. 

ARTICLE IV. 

In case there be no quorum, the meeting shall ad- 
journ from day to day until such quorum be had. 

ARTICLE V. 

The fee of admission, shall be $5.00, United States 
currency, anil the annual dues of each member, $2.50, 
United States currency. 

[Amendment, adopted Seventh Annual Session, 
1875, on motion of Dr. M. A. Taylor : 
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'^Besolved^ That the By-Laws of the State Medicat 
Association be so changed as to tax the members of 
the Association the sum of $5.00 instead of $2.50 per 
annum, and that each member of the various countjr 
organizations be taxed the sum of $1 per annum. ] 

ARTICLE VI. 

The usual preliminary rules governing deliberative^ 
Dodies shall govern the business workings of this As- 
sociation. 

ARTICLE VII. 

All questions of business before this Association 
shall be determined by a majority of the votes present, 
except as to censure or expulsion of a member, ia 
which case a two-thirds vote shall be required. 

ARTICLE Vlfl. 

It shall be the duty of the President to deliver, at 
each annual meeting of this Association, an address, 
and, in addition, the Association shall elect by ballot, 
one member to read an essay upon some medical sub- 
ject of his own selection, 

ARTICLE IX. 

A committee of one member from each county rep- 
resented sha 1 constitute a Committee on Nominations 
for officers and place of meeting. Said committee shall 
report action one day prior to adjournment. 

ARTICLE X. 

No member of this Association, or delegate, shall 
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absent himself from a meeting of this Association with- 
out special permission of the President, or from the 
session without the consent of the Association; the 
sense of the Association to be taken by vote. 

ARTICLE XI. 

The Secretary of the Association shall receive, as a 
compliment, at each annual session, a draft from the 
President upon the Treasurer, for the sum of two hun- 
dred dollars, for valuable services rendered the Asso- 
ciation ; said order to be paid by the Treasurer ; and 
he shall also be allowed to draw upon the Treasurer, 
as usual, for expenses incident to the office. 

ARTICLE XII. 

It shall be the duty of the President, three months 
prior to each annual meeting of this Association, to 
notify, by circular, the profession of the State and 
county oiganizations throughout the State, and urge 
attendance. 



JUDICIAL COUNCIL. * 

A Council, consisting of twelve members, shall be 
appointed by the Nominating Committee, whose duty 
it shall be to take cognizance of, and decide, all ques- 
tions of an ethical or judicial character that may arise 
in connection with the Association. Of the twelve 
members of the Council first appointed, the four first 
named on the list shall hold office for one year, the 
second four named shall hold office two years, and the 
third four named shall hold office three years; so that 
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four new members shall be appoitited each year, who 
shall hold office three years. 

The said Coancll shall organize by choosing a Presi- 
dent and Secretary, and shall keep a permanent record 
of its proceedings. The decisions of said Council, on 
all matters referred to it by the Association, shall be 
final, and shall be reported to the Association at the 
earliest practicable moment. 

All questions of a personal character, including 
complaints and protests, and all questions on creden- 
tials, shall be referred at once, after the report of the 
Committee of Arrangements or other presentation, to 
the Judicial Council, and without discussion. 



SECTIONS. 

The general meeting of the Association shall be re- 
stricted to the morning sessions ; and the afternoon 
sessions, commencing at three o'clock, shall be de- 
voted to the hearing of reports and papers and their 
consideration, in the following sections : 

1st— Practical Medicine, Materia Medica, and Physi- 
ology. 

2nd— Obstetrics, and Diseases of Children. 

3rd — Surgery and Anatomy. 

4th— Medical Jurisprudence, Chemistry and Psy- 
cology. 

6th — State Medicine and Public Hygiene. 

6th — Gynsecology. 

7th— Ophthalmology and Otology. 

8th — Dermatology and Medical Botany. 

9th— Electro-Therapeutics. 
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The Chairraaa and Secretary of the several sections 
shall, like other officers of the Association, be nomi^ 
nated by the nominating committee of one member from 
each connty represented at the meeting, and elected 
by a vote on a general ticket. They shall hold their 
office until the close of the proper business of the an- 
nual meeting next succeeding their election, and until 
their successors are appointed. 

The Section on State Medicine and Public Hygiene 
shall be composed of one member from each county, 
representing, as far as practicable, the County Board 
of Health, The officers of this section to be also desig- 
nated by the Committee of Nomination. 

The Chairman of the several sections shall prepare 
and read in the general sessions of the Association pa- 
pers on the advances and discoveries of the past year 
in the branch of science included in their respective 
sections; the reading of such papers not to occiipy 
longer than forty minutes for each. 

Papers appropiiate to the several sections, in order 
to secure consideration and action, must be sent to the 
Secretary of the appropriate sections at least one 
month before the meeting which is to act upon them. 
It shall be the duty of the Secretary to whom such 
papers are sent to examine them with care, and, with 
the advice of the Chairman of his section, to determine 
the time and order of their presentation, and to give 
due notice of the same; and, after their full examina- 
tion and discussion by the section, they shall be sent 
to the permanent Secretary of the Association. 

No paper shall be read before either of the sections. 
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the reading of which occupies more than twenty min- 
utes. Such papers shall be referred by the section to 
sub-committees especially appointed for their exam- 
ination. The sub-committees shall be allowed thirty 
days for such examination ; at the end of which time 
they shall forward the papers to the Committee of 
Publication, with such recommendations as they may 
deem proper. The author of such papers, however, 
may read abstracts before the section within the allot- 
ted twenty minutes. No member shall address the 
section more than once upon the same subject, nor 
speak longer than fifteen minutes without unanimous 
consent. All papers presented directly to the Asso- 
ciation, and other matters, may, at the discretion of 
the Association, be referred to the various sections for 
their consideration and report. 



STANDING COMMITTEES. 

The following are the standing committees of the 
Association, to be filled by the Committee on Nomina- 
tions, and to report at the next annual meeting subse- 
quent to their appointment, viz.: Committe of Ar- 
rangements, Committee of Publication, Committee on 
Prize Essays, and Committee on Texas State Medical 
Necrology. 

The Committee of Publication shall append to each 
volume of the Transactions hereafter published a 
copy of the Constitution, By-Laws, Code of Ethics of 
the Association, and a complete list of all members in 
full fellowship, and their respective places of abode. 

It shall print conspicuously at the beginning of each 
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volume of the Transactions the following disclaimer, 
viz: The Texas State Medical Association, although 
formally accepting and publishing the reports of the 
various standing committees, holds itself wholly irre- 
sponsible for the opinions, theories, or criticisms 
therein contained, except when otherwise decided by 
special resolution. 

The Committee on Prize Essays shall consist of five 
members, residing in the same neighborhood, whose 
duty it shall be, in the interval between the present 
and the next succeeding annual sessions, to receive 
original papers on any medical subject, |rom any per- 
son who may choose to send them; to decide upon the 
merits of these papers, and to select for presentation 
to the Association, at its next session, such as they 
may deem worthy of being thus presented. The com- 
mittee shall have power to form such regulations, as 
to the mode in which the papers are to be presented, 
and as to the observing of secrecy, as they may think 
proper ; and also to award one prize of one hundred 
dollars to the best original communication reported on 
favorably by them, and directed by the Association to 
be published 

The Committee on Texas State Medical Necrology 
shall consist of one member for each county repre- 
sented in the Association, whose duty it shall be to 
procure memorials of the eminent and worthy dead 
among the distinguished physicians of their respective 
counties, and transmit them to the Chairman of this 
committee, on or before the first of April of each and 
ijvery year. 
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THE PUBLICATION OF PAPERS AND REPORTS. 

No paper or repoit shall be entitled to publicatioD 
in the volume, for the year in which it shall be pre- 
sented to the Association, unless it be placed in the 
hands of the Committee of Publication on or before 
the first day of July. It must also be so prepared a& 
to require no material alteration or addition at the 
hands of its author. 

Authors of papers are required to return their proofs 
within two weeks after their reception ; otherwise they 
will be passed over and omitted from the volume. 

The Committee of Publication shall have full dis- 
cretionary power to omit from the published Trans- 
actions, in part or in whole, any paper that may be 
referred to it by the Association or either of the sec- 
tions, unless specially insructed to the contrary by 
vote of the Association. 



ORDINANCES. 

Resolved^ That the several sections of this Associa- 
tion be requested, in th^ future, to refer no papers or 
reports to the Committee of Publication, except such 
as can be fairly classed under one of the three follow- 
ing heads, viz : 

1. Such as may contain and establish positively^ 
new facts, modes of practice, or principles of real 
value. 

2. Such as may contain the results of well-devised 
original experimental researches. 

3. Such as present so complete a review of the faot 
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on any particular sabject as to enable the writer to de- 
dace therefrom legitimate conclusions of importance. 

Be^olved^ That the several sections be requested, in 
the future, to refer all such papers as may be pre- 
sented to them for examination by this Association, 
that contain matter of more or less value, and yet can 
not be fairly ranked under either of the heads men- 
tioned in the foregoing resolution, back to their auth- 
ors, with the recommendation that they be published 
in such regular medical periodicals as said author may 
select, with the privilege of placing at the head of such 

papers : " Read to the Section of the Texa& 

State Medical Association on the day of , 

188—." 

Resolved^ That at the future meetings of the Texas 
State Medical Association no report of standing com- 
mittees or communications shall be read before the 
Association which exceeds twenty pages of letter 
paper. (Vide Trans. ^ Seventh An. Ses., p. 33.) 

Resolved^ That in the opinion of this Association, 
towns, cities, and corporations should not rely upon 
quarantine alone, as preventive of yellow fever, since, 
in these days of rapid inter-communication, absolute 
quarantine is impracticable. We therefore recom- 
mend the strictest hygienic measures — complete drain- 
age, removal of all putrescent accumulations, animal 
or vegetable — as promising the best means of protec- 
tion. (Vide Trans. ^ Seventh An. Ses., p. 32.) 

Resolvedy That we, as an Association, and members 
of the medical profession, have not arrayed ourselves 
in opposition to the Press. We recognize in it a power 
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«eoond to no other, when properly exerted, to effect 
much good ; yet we feel that the placarding and ad- 
vertising resorted to by quacks, and even, sometimes, 
by ostensible members of our Associations, is highly 
reprehensible, in that they make false assurances and 
promise cures not warranted by science ; but between 
these and the true physician, having the good of hu- 
manity alone in view, and a strict regard for truth, the 
Press has heretofore failed to make any distinction — 
stating whatever the imposter may pay for, without any 
regard to the merit of the party. Therefore, the pub- 
lic at large, as well as the medical profession, have 
reasonably concluded that he who thus asserts his claims 
to superior merit, even though he may wear the badge 
of membership to our Association, is a quack, charla- 
tan and imposter, trading in his profession, and bid- 
ding for the confidence of the ignorant and credulous. 
(Vide Trans. Seventh An. Ses., p. 19.) 

Resolvedy That all members of this Association in 
arrears for dues, over three years, shall stand sus- 
pended, and their names be dropped from the roll ; 
the same to be re-instated at any time by paying up 
all back dues. It shall be the duty of the Secretary 
to notify all members behind for dues, immediately 
after the adjournment of this body, and request imme- 
diate payment. (Vide Trans. Eighth An. Ses., p. 21.) 

Resolved^ That all physicians, recognized as mem- 
bers in the original organization of the Association, be 
permitted to perfect their membership by the payment 
of the regular fees and dues to date. (Vide T^^ans. 
Eighth An. Ses., p. 28.) 
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Resolved^ That County Societies be requested to fur- 
nish a list of physicians in the county, as well as of 
members; to give population of county, number of 
births,, deaths, cause of death, age at death, sex and 
race ; diseases that have prevailed ; localities, with a 
description of the latter, in order to ascertain, if possi- 
ble, the causes of disease ; also, an abstract of con- 
tents of papers read, an abstract of discussions, surgi- 
cal operations and results. (Vide TVan^. Eighth An. 
Ses., p. 31.) 

Resolved^ That the State . Medical Association, 
anxious as it is to do all in its power to prevent the ap- 
pearance of yellow fever or other malignant disease, 
or to mitigate their severity should any portion of our 
State be visited, do hereby advise and earnestly urge 
upon the authorities and people of all localities liable 
to be visited by such diseases, the prompt adoption of 
a rigid enforcement of proper sanitaiy regulations, 
and to appoint boards of health, through whom the 
proper rules for ventilation, fumigation and disinfec- 
tion can be efficiently enforced. 

Adopted and referred to the Committee on State 
Board of Health. (Vide Tram. Eighth An. Ses., 
p. 22.) 
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[The following extracts from ordinances passed at 
different meetings, including that of 1886, of the 
American Medical Association, aid the interpretation 
of the Code of Ethics, and afford subjects of import- 
ance for the consideration of the members of the pro- 
fession throughout the State.— Committee.] 

Resol'oed^ That this Association recognizes special- 
ties as proper and legitimate fields of practice. 

Resolved, That specialists shall be governed by the 
same rules of professional etiquette as have been laid 
down for general practitioners. 

Resolved, That it shall not be proper for specialists 
publicly to advertise themselves as such, or to assume 
any title not specially granted by a regularly char- 
tered college. 

Resolved, That private handbills addressed to mem- 
bers of the medical profession, or by cards in medical 
journals, calling the attention of professional brethren 
to themselves as specialists, be declared in violation of 
the Code of Ethics of the American Medical Associa- 
tion. (Vide Trans., vol. xx, p. 28.) 

Whereas, The proper construction of Article IV, 
Section 1, Code of Ethics, American Medical Associa- 
tion, having been called for, relative to consultation 
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with irregular practitioners who are graduates of regu- 
lar schools : 

Resolved, That said Article IV, Section 1, Code of 
Ethics, excludes all such practitioners from recogni- 
tion by the regular profession. (Vide Trans,^ vol. xx, 
p. 30.) 

Resolved^ That members of the medical profession 
who in any way aid or abet the graduation of medical 
students in irregular or exclusive systems of medicine, 
are deemed thereby to violate the spirit of the Ethics 
of the American Medical Association. (Vide Trans. ^ 
vol. xxvii, p. 48.) 

Whereas, Persistent misrepresentations have been 
and still are being made concerning certain provisions 
of the Code of Ethics of this Association, by which 
many in the community, and some even in the ranks 
of the profession, are led to believe those provisions 
exclude persons from professional recognition simply 
because of differences of opinions or doctrines ; there- 
fore 

1. Resolved, That clause first, of Article IV, in the 
National Code of Medical Ethics, is not to be inter- 
preted as excluding from professional fellowship, on 
the ground of differences in doctrine or belief, those 
who in other respects are entitled to be members of the 
regular medical profession. Neither is there any other 
article or clause of the said Code of Ethics that inter- 
feres with the exercise of the most perfect liberty of 
individual opinion and practice. 

2. Resolved, That it constitutes a voluntary discon- 
nection or withdrawal from the medical profession 
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proper, to assume a name indicating to the public a 
sectarian, or exclusive system of practice, or to belong^ 
to an association or party antagonistic to the general 
medical profession. 

3. Mesolved^ That there is no provision in the Na- 
tional Code of Medical Ethics in any wise inconsistent 
with the broadest dictates of humanity, and that the 
article of the Code which relates to consultations can- 
not be correctly interpreted as interdicting, under any 
circumstances, the rendering of professional services 
whenever there is a pressing or immediate need of 
them. On the contrary, to meet the emergencies occa- 
sioned by disease or accident, and to give a helping 
hand to the distressed without unnecessary delay, is a 
duty fully enjoined on every member of the profes- 
sion, both by the letter and spirit of the entire Code. 

But no such emergencies or circumstances can make 
it necessary or proper to enter into formal professional 
consultations with those who have voluntarily discon- 
nected themselves from the regular medical profession, 
in the manner indicated by the preceding resolution. 
(Vide Journal of the American Medical Associationy 
May 16, 1885.) 
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'* The BEST AN TISEPTICis undoubtedly th<U which ia the leatt harmful to man 
in the dose required for ^««p«i«."— M. Dajardin Beaumetz, Paris. 

LISTERINE. 

Prophylactic, Antipseptic, Disinfectant, Non-toxic, 
Non-irritant, Non Escharotic. 

These properties, added to the absolute safely of Listerine, its airreeable charac* 
ter and luiifomi strength, concentrate into this preparation erery requisite of a 
perfect prophylactic, and gire it undoubted superiority oyer all other antiseptics, 
especially for internal use. 

We beg to remind the profession not to confound the Antiseptic eleinentB of 
Listerine with the DiHnfictant properties of other compounds. Listenne was 

{>rimarily formulated for internal use, and its power so limited as to assure abso- 
nte safety. It therefore stands pre-eminent for " Indiyidual Prophylaxis," and 
in the field of " Prerentire Medicine " will its greater mission be found, possess- 
ing as it does something more than mere mechanical germicidal properties, so 
essential for ** uommon disinfection." 

We hare inaugurated a series of Heprints on certain medical subjects, in which 
an^septi9 treatment is adrocated, belieying they may prore of reciprocal Yalue 
to physicians and ourselres. They will be forwarded, postpaid, free of ail coet to 
phyBioians upon request. ^ 



KIDNEY ALTERATIVE AND ANTI-LITJEJIC 

LITHIATED HYDRANGEA! 

LAMBERT. 

FORMULA —Each fluid drachm of Lithiated Hydrangea represents thirty grains 
of Fresh Hydrangea, and three grains of chemically pure Benzo-Salicylate of 
Lithia. Prepared by our improred process of osmosis, it is inrariably of definite 
and uniform therapeutic strength, and hence can be depended upon in medical 
practice. 

Z>Me— One or two teaspoonfuls four times a day. 

Hydrangea has been used with great satisfaction in calculous complaints and 
abnormfd conditions of the kidneys, and reports hare been published bjr Drs. At- 
lee, Horsiey, Monkur, Butler and others, all confirming its yalue in kidney and 
bladder diseases. As the utility of Lithia in kidney diseases and of the uric acid 
diathesis is well known to the profession, the adrantages of Hydrangea and Lithia 
combined in a form acceptable to the stomach, must be apparent to erery intelli- 
gent physician, and, therefore, he is at once prepared to recognize the ralue of 
Lithiated Hydrangea in Urinary Calculus, Qout, Rheumatism, Bright's Disease, 
Diabetes, Cystitis, Hoematuria, Albuminuria, Vesical Irritation, and all diseases 
in which a kidney alteratire or an anti-lithic remedy is indicated. 



A STIMULATING EMBROCATOIN. 

Menthated Camphor! 

LAMBERT. 

A Liqaid Product of Genuine Menth. Arven., Cin- 
namic Acid and Camphor. 

This formula, sugjgested and compounded by us from drugs absolutely pure, 
assures to the Medical Profession a Stimulating Embrocation of great rirtue. 
agreeable, cleanly, uniform in strength, and free from objectionable physical 
properties, so common to preparations of its clsss. 

tsr A corerinji; of oiled silk or flannel, prerenting eraporation, prolongs and 
inomsee its action and renders it an agreeable substitute for mustard poultices 
inBtnmachio and Bowel Complaints, and for the Throat and Chest in conditions 
o rin fl ammation. 

M9~ Send for Pamphlets and Reprints. 

LAMBERT PHAEMACAL CO., 
Office and Laborp-tory, 116 Olive St., 

Ptt J^ouis, Mo. 
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MEDICAL DEPARTMENT 

OF THE 

TULANE UNIVEESIT7 OP LOUISIANA. 

(Formerly, 1847-1884, The University of Louisiana.) 
FACULTY: 

RAM'L LOGAN. M. D., Emeritus Prof, of Anatomy and Clinical Surgery. 
T. G. RICHAKD80N, M. D., Prof, of General and Clinical Surgery. 
BTANFORD E. CHAILLE, M. D., Prof, of Physiology and Pathological An- 
atomy. 
JOSEPH JONES. M. D., Prof, of Chemistry and Clinical Medicine. 
ERNEST S. LEWIS, M. D., Prof, of Obstetrics and Diseases of Women and 

Children. 
JNO. B. ELLIOTT. M. D., Prof, of the Theory and Practice of Medicine and 

Clinical Medicine. 
JNO. F. Y. PAINE.. M. D., Prof, of Materia Medica, Therapeutics and Hy- 
giene. 
EDMUND SOUCHON, M. D.. Prof, of Anatomy and of Clinical Sui-gery. 
STIRLING D. KENNEDY, M. D., Lecturer upon Diseases of the Eye and Ear. 
RUDOLPH MAT AS, M. D., Demonstrator of Anatomy. 

The next annual session of this Department, now in the fifty-second year 
of its existence, will begin Monday, October 19, 1886, and end Saturday, March 
27, 1886. The first four weeks of the term will be devoted exclusively to Clini- 
cal Medicine, Surgery, Obstetrics and Gynecology In the wards and amphi- 
theatre of the Charity Hospital; to Practical Chemistry in the Chemical La- 
boratory; and to Practical Anatomy in the spacious and well ventilated an- 
atomical rooms of the University. 

The means for practical instruction are unsurpassed in the United 
States, and special attention is called to the superior opportunities pre- 
sented lor 

CLINICAL INSTRUCTION. 
The Professors of the Medical Department are given, by a law of the 
State, the uee ot the great Charity Hospital as a school for practical instruc- 
tion. Charity Hospital contains seven hundred beds, and, in 1884, admitted 
some eight thousand sick, besides furnishing treatment to more than ten 
thousand visiting patients. It« advantages for practical study are unsur- 
passed by any similar Institution in this country. The Medical, Surgical 
and Obstetrical Wards are visited daily by the respective Professors from 8 to 
to 10 a. m., at which time all Students are expected to attend and to familiar- 
ize themselves, at the bedside of the patients^ with the diagnosis and treatment 
of all forms of disease and injury. Regular lectures are also given daily 
from 10a. m. to 12 m.in the Amphitheatre of the Hospital either on Clinical 
Medicine or Clinical Surgery, or Pathological Anatomy, and this thorough 
course of practical clinical Instruction is followed by the usual didactic lecr 
tures In the three ample lecture rooms of the Medical Department. 

The administrators of the Charity Hospital elect annually, by competi- 
tive examination in March, fourteen Resident Students, who are given 
boarding and lodging free of charge. 

TERMS: 

For the Tickets of all the Professors .tJ140 

For the Tickets of practical Anatomy lo 

Matriculation Fee 5 

Graduation Fee 30 

Candidates for graduation are required to be twenty-one years of age, to 
have studied three years, to have attended two courses of lectures, and to 
pass a satisfactory examination. 

Graduates of other respectable schools are admitted upon payment of 
the Matriculation and half Lecture Fees. They cannot, however, obtain thf» 
Diploma of the University without passing the regu!ar examination and 
paying the usual Graduation Fee. 

As the practical advantages here aflbrded for a thorough acquaintance 
with all the branches ot medicine and surgery are unsurpassed by those pos- 
sessed by the schools of New York and Philadelphia, the same fees are 
charged. 

J^'or farther information and circular, address: 



S. E. OHAILLE, M. D., Dean, 

Pt O. DrawerI261, New Orleans, La- 
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Bellevue Hospital Medical College, 

City op New Yobk. 

SESSIONS OF 1885-86. 

The Regular Session begins on Wednesday, Heptember 23, 1«85, and ends 
about the middle of March, 1886. During this i^sslon, in addition tu the 
regular didactic lectures, two or three hours are dally allotted to clinical in- 
struction. Attendance upon two regular courses of lectures is required for 
graduation. 

The Spring Session consists of recitations, clinical lectures and exercises, 
and didactic lectures on special sublects. Tuis session begins about the mid- . 
die of March and continues until the middle of June. During this session, 
daily recitations in all the departments are held by a corps ot Examlnerii 
appointed by the Faculty. 

Tlie Carnegie Laboratory is open during the collegiate year,for instruction 
in microscopical examinations of urine, practical demonstrations in medi- 
cal and surgical pathology, and lessons in normal histology and pathology, 
including the study of the various bacilli. The laboratories are under the 
direction of Professors Janeway and Dennis, a8siste<l by Drs. Herman M. 
Biggs, L. J. McNamara, and J. S. Thacher. 

FACULTY. 

Isaac E. Taylor, M. D , Emeritus Professor of Obstetrics and Diseases of 
Women and Children, and President of the Faculty. 

Fordyce Barker, M. D., LL. D., Professor of Clinical Midwifery and Diseases 
of Women. 

A.ustin Flint, M. D., LL. D , Professor of the Principles and Practice of 
Medicine, and Clinical Medicine. 

Frederic 8. Dennis, M. D., Professor of the Principles and Practice of Sur- 
gery, and Clinical Surgery. 

Lewis A. Say re, M. D., Professor of Orthopaedic Surgery, and Clinical Sur- 
gery. 

Alexander B. Mott. M. D., Professor of Clinical and Operative Surgery. 

Benjamin W. McCready, M. D., Emeritus Professor of^ Materia Medica and 
Therapeutics. 

William T. Lusk, M. D , Professor of Obstetrics and Diseases of Women and 
Children, and Clinical Midwifery. 

A. A. Smith, M. D., Professor of Materia Medica and Therapeutics, and 
Clinical Medicine. 

Austin Flint, Jr., M.D., LL. D , Professor of Physiology and Physiological 
Anatomy, and Secretary of the Faculty. 

Joseph D. Bryant, M. D , Professor of Anatomy and Clinical Surgery, and 
Associate Professor of Ortliopeedic Surgery. 

K. Ogden Doremus, M. D., LL. D., Professor of Chemistry and Toxicology. 

Edward G. Janeway, M. D., Professor of Pathological Anatomy and Clin- 
icul Medicine, and Associate Professor of Principles and Practice of Medicine. 

FEES FOR THE REGULAR SESSION. 

Fees for Tickets to all the Lectures, Clinical and Didactic SHO 00 

Fees lor Students who have attended two full courses at other medical 

collegeM,*aud for graduates of other medical colleges 70 00 

Matriculation f-^e ^ 5 00 

Dissection fee (including material Jor dissection) 10 00 

Fee tor the regular course of instruction at the Carnegie Laboratory.. 15 00 

Graduation fee JJO 00 

No fees for Lectures are required of third -course studexits who have 
attended their second course at the Bellevue Hospital Medical College. 

FEES FOR THE SPRING SESSION. 

Matriculation (Ticket valid for the following Winter Session) % 5 00 

Hecltations, Clinics and Lectures 40 00 

Dissection (Ticket valid for the following Winter Session) 10 00 

For the annual circular and catalogue, giving requirements for graduation 
and other information, address Prof. AUSTIN FLINT, Jr., 

Secretary, Bellevue Hospital Medical College. 

THE JEFF^r.SON MEDICAL COLLEGE OF PHILADELPHIA 

The Sixty-First Annual Session, 1885-6. 

The Lectures of the Winter Session will begin Thursday, October 1. 
The Primary course will begin on Taesday, the 15th of September. 
For the annual announcement giving full particulars, address 

ROBERTS BARTHOLOW, M. D., Deao. 
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MEDICAL DEPARTMENT 

ObMI; of lasM d f aaiorl IMt;. 

The next regular Winter Session begins the first day of October, 1886, and 
closes the last day ol February,' 1886. A lull course of didactic lectures, with 
quizzes and ample clinical and dissecting room facilities. Hospital and Col- 
lege adjoining. Fees: Matriculation, id; General Ticket^ 975; Dissecting 
Ticket, |1U; Graduating, 925. For catalogue and further Information, address 

W. L. NICHOL, M. D., Registrar, 
8. E Cur. Cedar and High Sts., Nashville, Teun. 

ESTABLISHED 1826. 

GEORGE TIEMANN & CO., 

SURGEONS' INSTRUMENTS, 



NEW YORK CITY. 



mm mm, 

Xantfactonr and Jnporler of Sugi- 



PRICE PER REEL, 10 CEBITS. 

A sample card of the Iron-Oyed 
Silk (14 sizes) will be sent to any ad- 
dress on application. 



No. 7 South Eleyenth St. Philadelphia. 



ESTABLISHED 1821. 



The oldest Surgical Instrument 
Manufacturing and Importing House 
in the' United States. 



Iron-dyed Silk Ligature is the best 
and cheapest for general une. It is 
round, not plaited, well finished 
and durable. Can be waxed, oiled, 
or carbolized. Can be readily seen. 
Is not inflammatory. Nos. 1 and 2 
will remain in the flesh a long time 
without causing irritation. It is the 
best for plastic surgery. It is the 
most delicate strong ligature. No. 
14 is «s strong as ever needed. Does 
not soften and loosen itself, as cat- 
gut does. 

Used by Profs. Pancoast, Gross, 
I^evls, and other eminent surgeons^ 




Extensively imitated on aoeoant 
of its great popularity. Above is a 
lac 9imUe of a real of the gepvi^Aet 
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